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SPEED CONVALESCENCE yagi 
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Contains elements essential to rapid rebuilding 
the convalescent, in a delightful wine-flavor 
base. Provides a desirable multiple stimulat 
to recovery, in convalescence, anemia, and othe 
debilitated states, by supplying: 


0 B COMPLEX — hich potencies of the est 
lished B vitamins, plus the whole B complex frog 
liver, rice bran and hydrolyzed yeast; 


2) IRON—to counteract the accompanying hyy 


| ee See, ae chromic anemia; } 


of Amino-Concemin is an =) AMINO ACIDS—15% enzymatic yeast | a 
extraordinary taste accom- drolysate containing supplemental amounts 0 


plishmentina product con- | the 10 essential amino acids, plus other amit 


taining amino acids, liver acids and polypeptides . . . for readily availab 


and iron. Most patients find extra nitrogen and stimulation of vitamin assin 
it particularly pleasant lation and hemoglobin formation. 1,2 


mixed with milk, fruit 


juice, or water. | FORMULA Fach 45 ce. (average daily dosage) contain? 













Protein hydrolysate (45% amino acids)... . 6.75 Go 

Thiamine hydrochloride. .......... . 3.0) m 

oe: ee ‘ ; 
© Jacobean, M.> Peeliiminary senost Riboflavin Reb bagi ee boukeaee os 2.0 ms 
on the combined effects of vitamin B Ee ee ee 15.0 mg 
complex with amino acids, N. ¥ >: . 
State J. Med. 45:2079-2080 (1945). RRR R UMN 520512) Seasons, store = Suciara ard cle Suara 1.0m 
2. Ruskin, S. L.: The role of the Peptonized Tron, N.F. «.. «0.0550. cccecece 0.4 Gr 
coenzymes of the B complex vita- Liver, B complex fraction ap er WORN es 0.5 Gn 
mins and amino acids in muscle me- x "| 7 oS 
tabolism and_ balanc nutrition, Rive brats @xtiect...6.. cc caccecscosesvasc OD G 


ed 
Am. J. Digest Dis. 13 110-122 (1946) 
DOSAGE—15 ce. (approximately 1 tablespoonfi 


three times daily, preferably with or before meal 


Trademark “Amino-Concemin’ 


Children proportionately less. Larger amounts 






pronounced deficiency states. 








Available at prescription pharmacies in pints and gallons 


A a Product by the makers 
of the famous HYFRECATOR 


THE SPOTE=) OW AR LAMP 


Offering general practitioners and 
specialists alike a new approach 
to localized Ultra-Violet technic. 
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% Quicker and handier to use. 


* Effective in more than 55 
localized conditions 


% Light and easy to carry 


% Hangs on the office wall 
when not in use 


| % Astonishing Ultra-Violet 
emission 


% Moderately priced ...long 
life construction 


A product of the makers of the famous Hyfrecator 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 721 N. High St. 
AD-6108 MA-3153 


Columbus, Ohio 
















Give patients unequaled protection 
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WHiIcHEVER Castle Sterilizer you 
select you can be sure that your 
patients will get the last word in 
scientific sterilizing protection. Each 
is designed for beauty as well as use. 















“666” 





The ‘‘669”’ Castle Instrument Steriliz- 
er and Autoclave—the favorite of doc- 
tors with an expanded practice who 











want a sterilizer to meet their every _ 
need. wet 
The “‘666”’ Castle Autoclave provides very 
complete hospital sterilizing safety, “673” sity 
destroying spores as well as bacteria. adju 
It occupies little space, can be set ona crac 
table or supplied with a stand (666-S). Price 


The ‘‘673’’ Castle Instrument Steriliz- 
er—the ideal general purpose 16” 
Instrument sterilizer and storage cabi- 
net. Accommodates Autoclave by 
change of top if desired later on. 

This is the time to secure equipment 
that will help you most with your 
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present practice and your future plans. As a 
Write for complete details. light 
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The Wendt-Bristol Company 


51 E. State St. 721 N. High St. 
AD-6108 ME-3153 


Columbus, Ohio 
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SPHE RO- LUX’ 


MECHANICAL AND DESIGN PATENTS PENDING 


| VLE 

| With with FRESNEL LENS 

} FOCUSING OPTICAL LENS MODEL No. 202-ML 
MODEL No. 208-ML Equipped with a real Fresnel Lens in a mov- 


Equipped with precision optical system in a able mount to provide a high intensity beam 
focusing mount. Provides a sharply defined of light. By shifting the mount in or out the 





spot of high intensity. Spot may be made beam may be concentrated or spread. 
very small and still maintain excellent inten- Standard screw socket allows use of ordinary 
sity and clarity of field. Floorstand model electric bulbs for long life and low cost, or 


adjustable in height from 43” to 68”. Black concentrated filament long life spotlight 


esachle end noltitied tim bulbs. Because special bulb is not required 
Price . . age | $350 you need never be without a light. Floor- 


stand model, height adjustable 43” to 68” 


Black crackle and a trim. ‘< 50 
ACCESSORY FOCUSING Wee ss 2 22 


LENS ASSEMBLY FITS 
| ALL MODELS 


As an accessory for all Fresnel Lens Model Sphero-Lux 
lights to focus a sharply defined spot. With this acces- 
sory any Fresnel Lens Model Sphero-Lux is equipped 


to function either as a Model 208-ML ora $] 250 


Model 202-ML (description above). Price 





THE WENDT-BRISTOL COMPANY 


51 E. State St. 721 N. High St. 
AD-6108 MA-3153 


Columbus, Ohio 
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Now you can use dry ice without depending upon the | Hoy 
comer drug store for supplies or storing huge tanks of T 
carbon dioxide in your office. Using a small cartridge of | Doc 
carbon dioxide, the new vastly improved KIDDE DRY ICE O 
APPARATUS makes dry ice right in the insulated, plastic | No1 
| applicator barrel in a matter of seconds. | A 
Applicators of three diameters make it possible to treat skin lesions of various | PI 
sizes... confine the “snow” to the area being treated, eliminate the danger of ' Heal 
burns from chips of dry ice falling on healthy tissue, and enable the physician to A Cl 
apply cryotherapy about the eyes and in body cavities. In 
With the new KIDDE DRY ICE Sure 











APPARATUS cryotherapy is reborn... Dele 
made practical for every physician in ) 3 
the treatment of Verrucae, Keratoses, | A.B. 
Angiomas, Soft Corns, Nevi, etc. Wha 
an 
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| THE WENDT-BRISTOL COMPANY 
| 51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 
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Announcing Crystalline Penicillin G Sodium Mem *‘ 
a di 


* No refrigeration required for dry form. 





* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection as a result of removal of 
therapeutically inert materials. 











* Meets exacting Government specifications for Crystalline M 

ages any | 
Penicillin G. 

and sta 

* Penicillin G has been proved to be a highly effective Vacutai 

therapeutic agent. ment fc 
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Manufacturing Chemists 
















Be 


XUM 








Simple... Quick 
B-D Vacutainer 
hand technique 
10 cc. of blood 
normal conditio 


bd 


through simple one- 
Permits collection of 
in 7 seconds ~ under 
ns. 


a 


Economical 
B-D Vacutainer is f 


as the preferred m sequently selected 


ethod of blood col. 
















VERSATILE 


er Sealed Conditions 


ter blood sam © has been 
taken with B-D Vacutal er, 


be easily secure 
additional testing. It is — 
method that permits — ! Bo 
blood specimen for sero of = 
chemistry — under seale 


ditions. 


B-D VAC 


Many important hospitals, clinics 
and states are today using the B-D 
Vacutainer as their standard equip- 
pent for taking blood samples. Its 
ipeed, economy and record of con- 
fiently good results were deciding 
factors in its choice over other 
aethods. Important, too, was the 
Nsening of strain on hypodermic 
uipment when B-D Vacutainer 
selected. 

your dealer for the B-D Vacu- 


drops may : 


Mel 




















Becton, DicKINSON & 
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UTAINER 


SAMPLING 


tainer Physician’s outfit (#3201) 
containing 1 dozen tubes, a holder 
and an adapter for use with your 
own selection of needle. 


NO. 
3201 
OUTFIT 


B-D PRODUCTS 


Made for the Profession 


Co., RUTHERFORD, N.J. 











require the best of “tools” 


AT FIRST NOTE the great pianist 
recognizes the quality of a truly 
fine instrument. So, too, the 
roentgenologist recognizes fine 
equipment as essential to express 
his high skill in the diagnostic 
radiograph. 

That is why most of the world’s 
roentgenologists rely on Patterson 
Intensifying Screens. That is why 


Patterson has been the stand- 





REG. U. 5. PAT. OFF 


Patterson Screens 


The Standard of Screen Quality 


Even the highest skills... 


ard of screen quality for mere 
than 30 years. Your dealer has 
a complete stock. Patterson 
Screen Division, E. I. du Pont de 
Nemours & Co. (Inc.), Towanda, 


Pennsylvania. 






Better Things For Better Living 
.»+Through Chemistry 


(Listen to “Cavalcade of America” — 


Monday Evenings, NBC) 















SHAWL AOTNCAUC VIQAVIGMU“{Y 2 « « 
FROM THE PREAMBLE TO THE CONSTITUTION OF THE U.S.A. 











m.. 3 CARL the eR TU: Sas 3 4 
_ An American family faces the future. Will menopausal irritability 
and depression threaten domestic tranquility? 


Relief of menopausal symptoms, without unpleasant side reactions, 
is now possible on an economically low dosage schedule. 
Eight years intensive investigation 
by the Reed & Carnrick Institute 
for Medical Research have borne 
fruit in an entirely new and ex- REED & CARN RICK 
ceptionally potent synthetic estro- : 

. yI Os ‘ Jersey City 6, N.J., U.S.A. Toronto, Ont., Can. 
gen for oral administration. 


@ Available soon. 














lt saves busy doctors | 
extra trips to homes 


It’s easy for your patients to follow 
out home applications of Adaptic 
—the Johnson & Johnson Elastic 
Bandage: 


1. Adaptic is made to stretch 
without narrowing when wound. The 
finest long-staple cotton gives it extra 
elasticity. 


2. Consequently, if rolls 
smoothly without reversing—easy for 
untrained hands. Will not ravel. 





3. It’s cool and fits comfortably. | 


Simple home laundering restores the 
elasticity of Adaptic. So it can be 
reused many times, making its cost 
comparatively low. Available in 2”, | 
2/2", 3” and 4” widths. 


ADAPTIC 


ELASTIC BANDAGE 
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S Panorama — 


> New course in industrial medicine at Yale’s School of Medi- 
cine is open to both undergraduates and practicing physicians 

. Lasker Foundation will make three $1,000 awards annually 
for outstanding research achievements in the diseases most fre- 
quently causing disability or death. Another $1,000 will be 
awarded for an outstanding contribution in public health admin- 
istration and $2,500 will be given for an especially important con- 
tribution in either field . . . Proponents of euthanasia say that a 
New York State physicians’ committee to work for its legalization 
now has 1,500 members . . . V.A. declines veterinary benefits to 
K-9 dog vets disabled in service . . . The Plastics Division News 
muses: “If he still has his appendix and his tonsils, ten to one he is 
a doctor” . . . National Conference on Medical Service at Palmer 
House, Chicago, Feb. 9. 


P Distressed by the housing shortage, New York Hospital has 
bought three old tenements and reconverted them into modern 
apartment units for its physicians, nurses, and executives . 
Mississippi has awarded 47 medical scholarships on condition 
that winners will engage in rural practice after graduation and 
interneship . . . Strex, a new elastic fabric made without rubber, 
is said to stretch 100 per cent and withstand repeated launder- 
ing or dry cleaning. Its medical uses will be publicized by the 
makers . . . Mrs. Emmett Semple of Carthage, N. Y., gave birth 
to a 1-pound baby which was reported last month to be “doing 
nicely, thank you.” 


> Sweden, which has rigidly controlled its wholesale and retail 
pharmaceutical industries, yet left them under private owner- 
ship, is weighing a plan to nationalize pharmacy completely .. . 
Unborn baby of Mrs. Arthur Laughton, Augusta, Me., was shot 
and wounded when Mrs. Laughton was accidentally fired upon 
during a hunting trip. Baby died after delivery via Caesarian 
section . . . Direct-mail advertising matter received by the aver- 
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Lorophyn 
PP 


FOR CONCEPTION CONTROL 









Lorophyn Suppositories were designed to 
overcome the most common cause of failure 
when conception control is prescribed . . . 
failure of patients to use the prescribed method 
correctly and regularly. The use of these 
suppositories is simple, quick and effective. 
They contain the powerful, rapidly-acting sper- 
micide, phenylmercuric acetate. Lorophyn 
Suppositories liquefy in the vagina to form a 
penetrating, adhesive barrier film over the 
external uterine orifice. This liquid is self- 
emulsifying in aqueous secretions, forming a 
tenacious emulsion which clings to the cervix 
dace cee even after coitus. The suppository requires 
icin at tomes ta fifteen minutes to melt at body temperature, 
pository. Photos by Dr. S. L. Complete melting provides greatest effective- 


Siegler. 

ness. 
BOTTOM: Cervix 
four hours after 
suppository and 


it Not i ¢ / yh / 
coitus. Note persis- AA bkoal/ 
tence of the barrier : Cs pe / a7 : 

















film which occludes 
the uterine orifice. <4 

For literature and sample package of 
Lorophyn Suppositories, write: The Med- 
ical Director, Eaton Laboratories, Inc., 
13 Eaton Ave., Norwich, N. Y. 











' 

' 

' 

' 

' 

‘ NAME. M.D. 

H \ 

' ADDRESS : 

‘ ' 
Contains phenylmercuric ® ' 
acetate .05% and glyceryl laurate 10% ‘ ; 
in a water-dispersible wax base. 
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age doctor was 68 per cent greater in 1946 than in 1945, says 
Medical Marketing . . . In a letter to The New York Times, a 
lay reader deplores the fact that resident physicians in New 
York City hospitals are paid but $1,440 a year, while elevator 
operators get $1,800, and nurses $2,400 . . . Puzzled parents 
sent their nineteen-month-old baby to the Children’s Hospital, 
Goteborg, Sweden, where physicians discovered that it had fully 
developed sexual organs and had reached puberty. 


> Old argument that “Mothers and children are dying needless- 
ly” will be heard less and less. Evidence just published shows 
voluntary hospitals are reducing maternal mortality to the van- 
ishing point. Chicago’s Lying-In, for instance, had a rate of 0.42 
per cent in 1931, dropped it steadily to zero in 1944 .. . “When- 
ever I see one of our doctors on duty in one of those newfangled 
slack suits with his shirttail out, I am not surprised that sup- 
posedly intelligent people go to respectably dressed chiroprac- 
tors,” Dr. A. P. Hauss recently told the Indiana State Medical 
Society . . . Importance of “March of Dimes” campaign this 
month is stressed by the National Foundation for Infantile Pa- 
ralysis which says it exhausted its $4 million emergency fund in 
assisting communities to fight polio in 1946 . . . As an antidote 
to radio commercials, pseudo-psychiatric movies, and medical 
sensationalism in the press, the doctor must overcome his aver- 
sion to public speaking and tell lay people the truth about medi- 
cine and new medical discoveries, declares Dr. Carl Binger, of 
Cornell University Medical College. 


> U.S. Public Health Service reports progress in its program to 
vaccinate 100,000 persons with BCG in controlled test of its 
efficacy as a T.b. preventive. The vaccine, developed twenty-five 
years ago, has been widely used in Europe, but without controls 
to prove its worth . . . Stylus containing an electric eye enables 
blind to “read” by translating printed letters into code sounds in 
headphones . . . New psychiatric specialty has been christened 
“veteranology” by Dr. Felix Deutsch, director of the Boston 
Psychiatric Clinic . . . When the race horse, Assault, won the 
Pimlico Special, worth $25,000, its owners, Robert and Richard 
Kleberg, donated the purse to Johns Hopkins Hospital in mem- 
ory of their sister . . . Doctors as well as nurses were in tears 
when Norman Feldon was brought into St. Agnes Hospital, 
Philadelphia. His clothing had been saturated with tear gas in a 
street altercation. 
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The clinician has know 
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Available in 10 cc vials of 5, 
10, and 15 U.S.P. injectable 


units per cc; also in 30 cc 
vials of 10 such units per cc 


George A. Breon e.Comp 
KANSAS CITY, moa. 
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Pineoleum Compound takes a leaf from nature’s book of principles 
by providing a soothing, protective, oily seal to prevent dehydration 
and undue chilling of nasal tissue — and to set up a barrier against 
pathogenic bacteria so frequently causing complications in coryza. 
Careful clinical work* has demonstrated the safety of Pineoleum 
Compound for adult use as well as its effectiveness in relieving the 
disturbing dryness of the nasal mucosa ... so often encountered in 
the precursor stage of the rhinitides, in “desert” climates, or after 
the use of aqueous nasal medications, 

To restore patency of nasal air passages, Pineoleum with Ephedrine 
supplies a potent but rebound-free dosage of ephedrine. 
FORMULA: Pineoleum Compound contains: camphor (0.50%), menthol (0.50%), 


eucalyptus oil (0.56%), pine needle oil (1.00%), and cassia oil (0.07%) 
in a liquid petrolatum base —plain or with ephedrine (0.50%). 


DOSAGE FORMS: Available in dropper bottle; with atomizer 





i Lion 


E> ; BAYBANK PHARMACEUTICALS, INC, Boek 


4h 
be ES 


NEW YORK 4, N.Y. © Division of Chesebrough Mfg. Co. Cons'd.. 


np : LEUM set; and as Pétrolatum Jelly with ephedrine. 
*Griesman, B. L.: Arch. Otolaryngology 39:124, 1944 and Novok, F. J., Jr. 
Arch. Otolaryngology 38:241, 1943. 
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You will appreciate the easy-working 
precision of the B-D* Metal Cartridge 
Syringe, in combination with cartridges 
of Bristol Penicillin in Oil and Wax. Busy 
physicians everywhere have welcomed 
this time-saving method of injecting 


penicillin in office practice. 


One ce. of Romansky’s original formula 
contained in each cartridge provides 
300,000 units of calcium penicillin... 
enough to maintain a therapeutic concen- 
tration in the blood for as much as 24 
hours. The syringe and needles are ster- 
ilizable for repeated use. Syringes and 
Bristol Cartridges can be obtained 


through your regular source of supply. 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 











He may not be one of your patients, but 
you know his dietary counterparts: Men 
—and women—too deeply immersed in 
“jmportant” affairs to take time to eat 
properly. With them, scanty breakfasts 
and hasty, badly balanced lunches are 
the rule; dinners which fail to compen- 
sate for the defects of earlier meals, far 
from uncommon. The inevitable result 
is an increase in the ranks of the self- 
made victims of borderline vitamin defi- 
ciency. You know them, too: the ignorant 
and indifferent, food faddists, persons 
on self-imposed and badly balanced reduc- 


~ 


ing diets, alcoholics, excessive smoker: 
and many others. For all of ther 
dietary reform is first in order, of course 
Dayamin Capsules may well be second 
One easy-to-take Dayamin Capsule sup. 
plies the daily optimum requirement fo1 
anadultof vitamins A, B,,C, D, riboflavin 
and nicotinamide, plus appreciable 
amounts of pyridoxine hydrochloride 
and pantothenic acid. Supplied in bottle: 
of 30, 100, 250 and 1,000. Pharmacie: 
everywhere are now stocked and wil 
welcome your prescriptions. ABBOT! 
Laporatories, North Chicago, Illinois 


Dayamin Abbott’s Multiple Vitamins 


REG. U. S. PAT 


OFF. 


14 


Aut 
A 

neec 1 

manc 


He g 


So 
this | 
NOM! 
See © 
Dece 


Ide. 

Su 
quire 
ent t 
gery 
tal 
clude 
indig 
coulc 
by | 
joint] 
insur 
great 

Ce 
with 

Pa 
curit 
amot 
salar 
surar 
ing a 
years 

If 
ment 
sary, 
legis] 
possi 





XUM 


1okers 
then 
purse. 
‘cond 
7 sup 
nt for 
yflavin 
riable 
loride 
vottles 
nacies 
1 wil 
BBOTI 
jinois 


nins 





Speaking Frankly 
a  ) 


Automobile A law which might be called 
A physician-veteran I know “The Medical and Hospital Act” 
needed a car. He wrote the sales would do the following: 








manager of a large manufacturer. 1. Give a majority of the people 
He got his car in one week. what they want and need. 

M.D., New York 2. Allow the practice of medi- 

Some manufacturers suggested cine to be carried on as it has been. 

this procedure to ad MEDICAL ECO- 3. End the threat of Federal 

NoMics reporter several weeks ago. medicine. 

See “Auto Priorities for Physicians,” 4. Remove politicians, commis- 

December issue. sions, and labor leaders from con- 

trol over the practice of medicine. 

Idea 5. Deprive the armamentarium 


Suppose that new legislation re- of political strategy of one of its un- 
quired every employe and depend- fairest weapons. 
ent to have insurance to cover sur- M.D.. California 
gery and illness necessitating hospi- 
tal care. Such legislation could in- Osteopathy 
clude almost all the people except Your November article, “Report 
indigents. The cost of this insurance on a College of Osteopathy,” proves 
could be borne by the employer’or that osteopaths have changed their 
by the employer and employe _ tune. But there is one point your re- 
jointly. With so many carrying the porter failed to emphasize: Al- 
insurance, the cost would not be though schools of osteopathy use 


great. medical-school texts and equip- 
Compare existing payroll taxes ment, their faculties are not quali- 

with this proposal: fied to teach medicine and surgery 
Payroll deductions for social se- as they should be taught. 

curity and unemployment insurance Charles L. Farrell, M.p. 

amount to $12 per month on a $200 Pawtucket, R.I. 

salary. But medical and hospital in- The Philadelphia College of Os- 


surance would cost a family, includ- teopathy faculty includes 129 doc- 
ing all children up to the age of 19 tors of osteopathy, two M.D.’s, one 
years, a total of $5.55. M.D.-D.O. The November article 

If social security and unemploy- _ said: “Since an osteopath would not 
ment insurance are vital and neces- be permitted to teach in a regular 
sary, then why not have an act of | medical school, obviously members 
legislation making health coverage of the PCO faculty (with few excep- 
possible? tions) would not be eligible for any 
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Pharmaceutical Manufacturers, Newark 7, 





} factors in diets of early infancy 


Human milk as well as cow’s milk lacks suffi- 
cient amounts of certain B-Complex vitamins to 
sustain intake at levels recognized as safe for 
the needs of early infancy.* Supplementation is 
essential in average diets if optimal nutritional 
standards are to be approached. 


WHITE’S MULTI-BETA LIQUID 
provides the major B factors (thiamine, ribo- 
flavin and nicotinamide) in amounts directly 
proportionate to their inadequacy in such diets. 
In daily dosage of five drops, White’s Multi- 
Beta Liquid raises the vitamin B content of the 
early infant diet to optimal levels. Non-alco- 
holic, palatable ; freely soluble in milk mixtures 
and orange juice, or suitable for direct adminis- 
tration. Notably stable. 





Supplied in bottles (with suitable droppers) of 
10 cc., 25 cc. and 50 cc. 


*Marriott, W. McK.: Infant Nutrition, 3rd Edi- 
tion, revised by Jeans, Mosby, St. Louis, 1941. 








« Sanetlle 


SIZE and STYLE... —» 





H-12 
4 


wz 








1-24 
w-2s 


for EVERY 
WASTE DISPOSAL NEED 


Sanettes are now offered in every popular size, 
color and style. Closed top models will serve you 
well in your clinic, consultation room, treatment 
rooms and laboratory. All except W-24 have 
leakproof pails specially treated fot longer wear 

. rubber cushioned, quiet closing covers ...and 
moulded tubber feet that protect your floors 
Model W-24 has all features except the removable 
pail. Open top models T-24 and T-30 (both 24 qt 
capacity oper 
ating room, reception and powder rooms. Send 
for circular S-279. If your dealer does not have the 


specially designed for your office, 


models you want, write 


MASTER METAL PRODUCTS, 


INC. 


273 - 291 
Chicago Street 


Buffalo 4, WY 


MODEL H-20 
With hespennes Heavy Duty 
Galvanized Pai 
Height 17%”; Dia. 11%’ 


20 qt. capacity 













kind of teaching position in an ap- 
proved medical school.” 


Your article on osteopathy high- 
lights a problem that is not going to 
be solved by ignoring it. No matter 
how high we hold our noses, osteo- 
paths will continue to build hospi- 
tals, treat patients, and win increas- 
ing acceptance. 

There are two distinct groups of 
osteopaths. One is made up of the 
faddists who actually believe in the 
mumbo-jumbo of spinal manipula- 
tion, plus the shrewd operators who 
capitalize upon it. The second group 
is composed of recent graduates of 
the few approved schools—who are 
eligible for licensure in a dozen 
states. About one-fourth of all osteo- 
paths fall into this second category. 

Here, potentially, are some good 
doctors. What they need is the ma 
turing influence of wider clinical ex- 
perience and the stimulus of associa- 
tion with serious M.D.’s. Let organ- 
ized medicine devise a formula for 
separating the sheep from the goats. 
Then the fully licensed osteopath 
can be accepted as a colleague. 

Properly staffed, such institutions 
as the Los Angeles and Philadelphia 
colleges would become valuable ad- 
ditions to our list of medical schools. 
And their graduates, who then could 
be offered professional parity with x 
M.D.’s, would soon cut loose from 
their cultist brethren, leaving them 
to atrophy from intellectual starva- 
tion. 






















M.D., New Jersey 





Certification 
Newspapers echo the lament 0 " 
Surgeon General Thomas Parra 


and others that there is a great short 
age of psychiatrists . . . and of ger 











eral surgeons, pediatricians, and 
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The physician’s demand 
for a penicillin-vasoconstrictor 
combination for local use has 
been answered with PAR-PEN. 


ions ; f . 
oH Potent antibacterial action. . 
phia 
>» ad- d all ll 
wide margin of safety... 
ools. sa 8 y 


a 


rapid and prolonged vasoconstriction... 


all these contribute to 
PAR-PEN’s usefulness 


in appropriate rhinological cases. 
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them Smith, Kline & French Laboratories, 
arva: a \ Philadelphia 
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@ Now you can use dry ice in 
the treatment of verrucae, kera- 
toses, angiomas, nevi, soft corns, 
etc., in your office without depend- 
ing on outside sources of supply. 





@ Using a small cartridge of car- 
bon dioxide, the new KIDDE DRY 
ICE APPARATUS makes a pencil of 
dry ice in aninsulated, plastic appli- 
cator barrel in a matter of seconds, 
Applicators come in 3 sizes, confine 
the snow” to area being treated, 


@ Available through recognized 
surgical instrument supply houses 
... ask your dealer to show it to you. 





Manufacturing Co., Inc. 
Bloomfield, N. J. 
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orthopedists, too. But in counting 
available specialists, they tally only 
board diplomates. 

As long as the boards are unreal- 
istic in their examination policies, 
shortages will exist. The joker is 
that most of the unsuccessful appli- 
cants fail in basic pathology. A ma- 
ture specialist is flunked if he misses 
microscopic pathology, no matter 
how great his mastery of the clinical 
application of his specialty. 

Take psychiatry, for instance. 
The American Board of Psychiatry 
and Neurology refuses to certify a 
practitioner who fails to recognize 
minutiae of microscopic  tissue— 
something that has nothing in the 
world to do with his clinical skill. 

The same is true insurgery, where 
no matter how shrewd a clinical 
diagnostician or how skillful an op- 
erator the candidate may be, he gets 
thumbs down if he fails an examina- 
tion in microscopic tissue pathology. 

This is true, in varying degree, of 
most of the boards. The reason: 
Most of the examiners who can give 
time to board work are professors, 
not practitioners. The effect: Certi- 
ficates come easily to neophytes who 
are not dry behind the ears but are 
denied to time-tested, demonstrably 
competent specialists. 

M.D., Pennsylvania 


When the American Board of 
Surgery was originally set up I wel- 
comed it. But now I have soured on 
the idea. 

Before a candidate can take the 
exams, he must be okayed by a cer- 
tified local man. That’s bad. Many 
towns will have few new diplo- 
mates. In certain areas, to be Jewish 
or Catholic means exclusion. 

I feel that the board has become 
a pressure group. Along with the 
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son: safely used for prolonged treatment because 
Bive they contain no narcotic, no anesthetic, no 
ie analgesic, no hemostatic. ANUSOL does not 
cam mask serious pathology. There are no sys- 
are temic by-effects. 
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ANUSOL Hemorrhoidal Suppositories 
are available in boxes of six and twelve. 
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SCHERING & GLATZ, INC. a subsidiary of 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street, New York 11, N.Y. 
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How Intraderm Suliur Work 




























A" EW standard of effectiveness i: 
skin penetration for the treai 
by Intraderm Sulfur. 


The treatment combines the ney 
principle of skin penetration with th 





: 
It leaves no unsightly areas: no white, dif! 
figuring mask—no greasy surface. 


It can be used day and night, thus assuj 





ing continuous sulfur effect. 

It is an excellent skin cleanser. 

Each application takes a few minutes. 
Ingredients: Sulfur (as sulfides and polysul fides 
0.750.; triethanolamine, 10.0%; sodium mizé 


alkyl benzene sulfonate, 11.0%; antipyrin 
11.0% ; propylene glycol; water. 





1. Acne pustule. Distension of follicle 
and sebaceous: gland by plug in osteum 
of pilo-sebaceous apparatus. Plug con- 
sists of sebaceous secretion, horny mate- 
rial, cell detritus. It is infected with 
micro-organisms. The entire complex is 





surrounded by inflammatory infiltration. 


Yellow shading shows early phase of | 2. Detergent action of Intraderm ba 





penetration of active sulfur compounds softens and removes greasy film {rol 
from the applied Intraderm Sulfur Solu- surface, and loosens follicular plug. A 
tion. tive sulfur has penetrated farther. 












ment of acne vulgaris is a 





well-established effective action 1 A ' 





LY 


sulfur in acne. oat 
Highly-active sulfur is deposited, - 
in the aene lesions, right down in th i 
follicles and sebaceous glands. Thihion of 

process is shown in the illustrationgyries, 
Normal skin, showing hair follicles, se- ca ¥ % nechat 
baceous glands with the duct opening Intraderm Sulfur is well-tolerated anjte. Su 
into follicle; capillaries, etc. convenient to use because: from 
warc 
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iplugs 












In Acne Vulgaris 
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isheil 
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ch thal: 
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ysiter . . > ‘ . ‘ — 
> BB. Active hyperemia. In- 4, Keratolytic effect has 5. Micro-organisms disin- 
7 * reased filling and dila- reached the peak. Aids re- __ tegrate. Gradual absorp- 
Th ion of vessels and capil- —s moval of plug and stimu- __ tion of infiltration. Most 
‘tioMfaries. Enhanced defense lates regeneration of sur- of the plug has passed out 
nechanisms, absorption, face structures. Sulfides from follicular osteum. Se- 
.d angete. Sulfides have diffused present practically baceous gland less dis- 
from perifollicular tissue throughout cutaneous tended. 
te. diqipward into epidermis. structures. 
; ASS 
ites. 
sulfides 
nm mre 
tipyrim 
b.Only small remnants 7. Skin freed from in- 8. With continued appli- 
{plugs visible. flammatory lesions, plugs, cations of Intraderm Sul- 
and fatty film. fur, fresh lesions are 
aborted early in their 
course. 
USE COUPON FOR SAMPLE 
N T ¥ A D a H M Wallace Laboratories, Inc. ME-147 
nie: i te ea aie New Brunswick, N. J. 
m bel Please send sample and literature on 
m fro S UJ LFU Intraderm Sulfur. 
lug. A Doctor : 
PT. § Oo L U T | oO N Street 
On Prescription at Drug Stores City. State. 
Laboratories, New Brunswick, N. J. Limited to Medical Profession in U.S.A. 















Good tastin 


DIET-BULK 
plus important 
nutrients 


A cereal dish you'll find patients really 
enjoy — and so helpful, too, when con- 
stipation is due to insufficient bulk in 
the diet! That’s Nabisco 100% Bran! 

Containing Vitamin B,, iron, phos- 
phorus and all the nutritive factors of 
whole bran, Nabisco 100% Bran is 
finer-milled to make bran particles 
smaller, “easier” on the patient. Mild 
and gentle in action. 

Sold in pound and half-pound pack- 
ages at food stores. 











finer—milled 


TO MAKE BRAN PARTICLES SMALLER 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 








other specialty boards, it is aiming 
to get the American College of Sur- 
geons and the American Hospital 
Association to approve only hospi- 
tals whose service chiefs are certi- 
fied men. This tight little monopoly 
will then control every worthwhile 
hospital job in the country. 

The solution? Let the universities 
take over the function of qualifying 
specialists. 


M.D., Georgia 


Raise 

Shall we work for peanuts? 

The power of the dollar is at best 
60 per cent of what it used to be. 
Artisans of all kinds charge, without 
blushing, double and treble what 
they used to charge for the same 
service. Union labor has gotten sub- 
stantial raises. Even white-collar 
workers are paid more than before 
the war. 

Only medical men are still argu- 
ing whether a raise of fees is justifia- 
ble. A $2 office fee buys two hair- 
cuts. Even we should have er ough 
common sense to mind this. 


M.D., New York 


Stopper 

I think we can top the Office Aide 
from Pennsylvania who described 
the receptacles patients use for 
urine specimens. 

After the usual procession of va- 
nilla extract, lemon extract, and 
O-do-ro-no containers, we thought 
we had hit a high when a young 
girl brought in a tiny bottle, la- 
belled, “Hollywood Dew.” Later, a 
young man brought in a_ bottle 
which had_ evidently contained 
some hand lotion. It was labelled, 
“Milk of Cucumbers.” But another 
patient holds our office award. 
When asked to bring in specimens 
from various times in the day, he 
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Individual doctors, like their 
individual baby patients, may have differ- 
ent reasons for preferring Infa~Concemin 
—and all of them are correct. : 

For Infa-Concemin is the one B com- 
plex and iron product specifically de- 
signed for infants and children which 
combines: (a) pleasant taste; (b) the 
whole B complex; (c) an adequate hema- 
tinic; and (d) concentrated drop dosage. 


INFA-CONCEMIN 


Vitamin B Complex with Ferrous Sulfate 


Each 1 cc. contains: 


Thiamine hydrochloride.............. 0.8 mg. 
SN doscienciituastdecenscnas enacead 0.8 mg. 
re 
Pyridoxine hydrochloride. ............ 0.5 mg. 
Liver, B complex fraction............. 67.5 mg. 
BetCO MEAG ORITACE, ..... oo ccccccccccsees 67.5 mg. 
Ferrous sulfate, ........cccccceccccessd0e0 MZ. 








Unusually palatable and easily adminis- 
tered directly by mouth, or with liquids 
or cereal, Infa-Concemin is especially 
useful in treating deficiency states associ- 
ated with malnutrition, restricted growth, 
anorexia and irritability, and as a tonic 
in post-sulfonamide debilitation and the 
recuperative phases of severe respiratory 
infections. Average dose: 1 to 3 cc. (20 
to 60 drops) daily. 


Write for complete literature and clinical sample 





Reg. U.S. Pat. Off. 





T. M. “Infa-Concemin” 

















is reliable 
in treatment of the 


RHEUMATIC 
SYNDROME 


has proved this reliability by its 
tendency to encourage joint motion 
and decrease localized swelling. It 
does not irritate the intestinal tract 


or stimulate peristalic activity. 


Prepared in liquid and tablet form. 


MELLIER DRUG CO. 


“Since 1883” 
ST. LOUIS 1, MISSOURI 
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brought in five bottles, each labelled 
carefully, “Forever Amber.” 
M.D., Saskatchewan 


Rural 


I have just finished reading “Why 
the Rural Doctor Shortage.” Ti 
remedy the situation, I suggest that 
states require newly licensed physi- 
cians to practice in a rural area for 
one to three years. A minimum in- 
come could be guaranteed by the 
state. 

Applicants already licensed else- 
where could be asked to do rural 
practice for one year; those returm- 
ing from military duty, two years; 
those recently graduated from med- 
ical school, three years, with a part 
of the three-year requirement ap- 
plied toward interneship. 

W. S. Bartholomew, M.p 
Lebanon, Neb. 


One problem MEDICAL ECONOM- 
ics has not mentioned is the extra 
trouble rural doctors have in dis- 
pensing narcotics. If I leave such a 
drug with a patient, I have to make 
a record of it when I return to my 
office. City doctors merely have to 
write a prescription; the druggist 
who fills it keeps the record. 

J. J. Bunn, M.p. 
Mt. Pleasant, N.C 


Who, Me? 

Recently a chiropractor in my) 
neighborhood sent his little daugh: 
ter to me for a series of treatments 
When I had completed them, ! 
billed him in my usual fashior 
Back came the bill with this note- 
tion: “I am sure that this is in er 
ror, since I understand you always 
extend the usual professional cour 
tesies.” 


M.D., New York 
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NOM: Much harm can follow 
a self-medication with thyroid. 
| CIS: 


ies The results (J.A.M.A. 129:904 
ail (Nov. 24) 1945) of such abuse attest 
o mv§ the need for greater safeguards. 


ve ti 
‘8! SAFER 
NC |. Being purer and more free from unwanted organic matter, 
~"~“T Proloid has neither taste nor odor identifiable by the patient. 
2. Proloid—can not be identified as thyroid by name. 
¥ 
1 my 
yugh-§ 3 Standardized by a bio-assay as well as the U.S.P. 
rents | Method, Proloid assures greater uniformity of metabolic 
m. If activity—a more even, less fluctuating stimulation. 
- Prescribed in the same dosages as ordinary thyroid. 
nota 
in el 
lways 


cour PROLOID... the improved thyroid 


York 
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In order to reinforce peristaltic contractions, 


laxatives act by irritating the intestinal muscles. 


In contrast, SAL HEPATICA, a sparkling saline laxatives 
> . ‘ 
follows nature’s own methods by using the gentle press, 


sure of “liquid bulk” to stimulate peristalsis. 


(cting promptly, usually within an hour, sAL HEPATICA 
flushes the intestinal tract and effectively cleanses it 
of waste. 
Because of this quick yet gentle action, combined with 
its pleasant taste, SAL JEPATICA continues to gain the 


ever-increasing confidence of your profession. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
¥) 1911 West 50th Street New York 20, N. Y. acunepess cia 
% EFFERVESCEMT 
SALINE COMBINATION 





GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 
























WARREN -TEED 


& 





U.S. P. THYROID PLUS VITAMINS 
FOR BALANCED THYROID THERAPY 


4 tat ban ea TOOLS + 


Eliminates the Vitamin-Depleting 
Tendency of Thyroid Medication 


Inclusion of a balanced vitamin feeding 
along with thyroid dosage insures the 
formation of enzymes that catalyze the 


Each Tablet Contains: metabolic process. Tachycardia, ner- 


Thyroid, U.S.P. 32 mg. (2 gr.) vousness, anxiety and vitamin deficiency 

Vitamin D (Activated frequently produced by plain thyroid 
Ergosterol) 200 U.S.P. Units are minimized or avoided when you 5 
—— a mg, Prescribe USP Thyroid and Vitamins , 
Thiamine Hydrochloride 3.0mg. in a single tablet — Warren-Teed 
Nicotinamide 5.0 mg. VITAROID. 












WARREN - -TEED 


harmacealicale 


THE WARREN-TEED PRODUCTS CO., COLUMBUS 8, OHIO 


Y, 












latravenous 
Alimentation 


FOR SURGICAL PATIENTS 


When making patients “safe for surgery” by intravenous injections of 
preoperative nutritional requirements—electrolyte, carbohydrate, pro- 
tein and vitamin needs— irritation and trauma may be reduced by using 
Vim needles. 

Skillfully Aollow-ground, Vim points are razor-sharp; they gently slit 
skin tissue and vein wall assuring minimum seepage and shock. Most 
important, Vim needles hold their sharpness because they are made 
from the “sterling of stainless steels’, Firth-Brearley Stainless Cutlery 
Steel. Firth-Brearley steel undergoes a series of heat-treating and temper- 
ing processes, which gives it the exact hardness necessary in a cutting 
instrument. No wonder Vim points stay sharp longer. 

The following Vim needles, all with intravenous points (18°), fit any 


standard luer syringe and can be ordered from your surgical instrument 


dealer: 25 Gauge, 34 21 Gauge, 1 
24 Gauge, 34”, 4” 20 Gauge, 1”, 1% 
23 Gauge, 34” 18 Gauge, 114” 


22 Gauge, 34”, 1”, 114”, 114” 

If you have been troubled with dull needle points, use Vim 
needles. They serve equally well for general Hypo, Intramuscu- 
lar, Intradermal and Subcutaneous work. Write us for a com- 
plete list of Vim sizes and points suited to your specialty. 


SE 
~~ Sold in: UNITED STATES: Surgical Instrument Dealers 


Y > % \ CANADA: Ingram & Bell, Ltd. 
if Toronto, Montreal, Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, Redditch, England 
SOUTH AMERICA: G-E Medical Products Co., Chicago, III. 


FIRTH-BREARLEY STAINLESS 


V MI CUTLERY STEEL HYPO NEEDLES 
MacGREGOR INSTRUMENT COMPANY 


e Mark Reg. U.S. Pat. OF. 





Needham 92, Mass. 
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... especially suitable for Infants and Children 


Pragmatar’s unusually wide margin of safety makes it especially suitable 
ny | for treating infants and children. With this outstanding tar-sulfur- 6 
sat salicylic acid ointment, exacerbations and untoward reactions 
are virtually never encountered. 

4 Particularly effective in treating “cradle cap” (seborrheic ,/ 
dermatitis of the scalp), Pragmatar is also valuable in 


eczematous eruptions, notably seborrheic eczema of the face; ‘ 





‘im ; Mp ae ; 

and in subacute and chronic intertrigo involving the 
cu- ‘ 

diaper region or other areas. 
»m- 


Pragmatar 


(with sulfur and salicylic acid) 


highly effective in an unusually wide range 


of common skin disorders 


S ° 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


Rexall for Reliability 





This is the battle banner of the National Foun- 
dation for Infantile Paralysis. The slim, sword- 
like torch is the stern symbol of a tireless war 
on a dreaded disease. 


The finest of doctors and scientists have given 
of their time and skill and knowledge to fight 
poliomyelitis. And annually since its inception 
in 1938, the National Foundation for Infantile 
Paralysis has conducted the March of Dimes, in 
a nation-wide appeal for funds to carry on the 
work. 


The familiar blue and white symbol above your 
neighborhood drug store tells you that he is a 
Rexall druggist. More than 10,000 Rexall Drug 
Stores throughout the nation are proud to join 
with the American people in support of the 1947 
March of Dimes, from January 14 to January 31. 


UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 


Pharmaceutical chemists for more than 44 years 
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VIDENCE—in the laboratory. . . 


EXTRACT from GROWTH AND REPRODUCTION OVER TEN GENERATIONS 


ON SHERMAN DIET B WHERE BUTTER FAT WAS REPLACED BY A MAR- 
GARINE FAT, by Harry J. Deuel, Jr., Lois F. Hallman, and Eli Movitt, 
Dept. of Biochemistry and Nutrition, University of Southern Califor- 
nia School of Medicine (Journal of Nutrition, Vol. 29, p. 309, 1945): 


“It is concluded that a vegetable fat such as that contained in a 
margarine can serve adequately in place of butter fat for growth and 
reproduction on a diet otherwise nutritionally satisfactory.” 


orge Struble, ass } 


1941 


Trygve 


a nd G 





lutritious NUCOA 7” 


W WITH 15,000 U.S.P. UNITS OF VITAMIN A 





corgt, 1946 


'VWIDENCE—in the home... 


Photographs at the left are a running com- 
mentary on the normal growth and alertness of 
George and Trygve Struble. Since Trygve was 
four years old, Mrs. George Struble, like several 
million other American mothers, has found 
Nucoa— America’s foremost margarine —an aid 
to preparing tasty and nutritious meals for her 
family. She writes: 


“We use about three pounds a week, when we can 
get it, because I use Nucoa in cooking and on the 
table. Since it is not too expensive, I don’t have to 
tell the children to go easy on it. They don’t! 
They pile it on their potatoes and vegetables, as 
well as on bread.” 


As a leader in promoting good nutrition in your 
community, why not familiarize yourself with 
Nucoa by using it in your own home? Based on 
your experience, you will, we believe, have no 
hesitation in encouraging wider use of margarine 
in planning low-cost meals that are appetizing, 
and nutritious. 
































A MESSAGE TO DOCTORS IN PEDIATRIC PRACTICE.., 


Campbell's now make Soups 
especially for Babies 


Each soup combines several nourishing foods—for balanced nutrition | 
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Five kinds . . . for meal-to-meal variety ihe Ot 
These five soups provide variety, and are useful in accustoming babies ge 
to different food flavors. They are strained to a uniform, smooth tex- hat’ 
ture, for easy ingestion and digestion. Of the same semi-solid consistency ‘M A 
as other strained foods, they can be diluted with milk as desired.], 
Campbell’s Baby Soups can be fed as early as any strained foods. For 
more details write: Campbell Soup Company, Camden, N. J. 


Four of these new baby soups combine meat, vegetables, and cereal. 
There is also a vegetable soup with cereal. These ‘‘combinations” 
contain a variety of nourishing foods, and are of distinct advantage 
in prescribing a well-balanced infant diet. Proportions of ingredients 
were determined during extensive research as those best suited to a 
normal infant dietary. These soups supplement milk in infant feeding, 
and when fed along with milk, cereal, and fruit help materially in 
providing the varied, complete diet needed for healthy development. 


Fifty years’ experience in preparing fine soups is applied to making 
these baby soups taste good. Their appetizing flavors are wholly derived 
from natural ingredients. These soups are scientifically prepared and 
vacuum sealed to retain vitamins and minerals to a high degree. 
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Pundits agree that the Congress 
onvening this month will have its 
federal medicine overtones well 
nufled. Many medical men are be- 
ginning to realize that this puts 
new demands on the profession’s 
wn prepayment theme. 

Until now that theme has been 
ounterpoint for the dominant 
melody of compulsion. Now, unex- 
pectedly, medicine has a chance to 
pipe the tune. Doctors face the 
necessity of backing voluntary pre- 
payment for its own sake. 

Not everyone is optimistic about 
the outcome. One voluntary health 
insurance leader quoted in this is- 
ue says he’s not very hopeful of 
hat’s going to result. He feels the 
\MA isn’t interested. He believes 
‘would like to see the voluntary 
edical plans fail, then say, “I told 
ju so,” and go back to the old way. 
ff the AMA really wanted to put 
ver voluntary health insurance, he 
serts, it could have done so by 
this time. 

This bleak view is not shared by 
nost medical men. But one thing is 
jain: In the new Congress, medi- 
tine will have its fling at carrying 
he melody. If it succeeds, it stands 
p reap enthusiastic encores. 





Without giving it the full Ga- 
iel Heatter treatment, we'll sim- 
y report a slight case of “bad news 
might.” It’s buried in a financial 
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column noting the swift expansion 
of consumer credit. Early next year, 
says the report, consumer credit 
may top the $10 billion peak reg- 
istered in 1941. “No money down, 
two years to pay” can then be ex- 
pected to echo again through the 
shopping district. 

For the physician, it means an- 
other collection competition that 
will, if he’s not careful, place him 
behind the eight-ball again. Many 
of us learned long ago that in times 
of heavy intallment buying, medi- 
cal bills are paid last. The patient 
knows his family doctor can’t drop 
around to take back last month’s 
cold shots. He knows, too, that the 
furniture company or the auto deal- 
er will reclaim his newest purchase 
if payments lag. Result: a diet of 
financial leftovers for physicians. 

Cy 
N19) 4 

A long-time thorn in medicine’s 
side appears ready for plucking. 
Our economy-minded Congress is 
preparing to bear down on 500 
“duration - plus - six - months” war 
measures. Not the least of them is 
the Emergency Maternal and In- 
fant Care program with its “fifty- 
dollar babies.” 

In EMIC’s heyday, 48,000 doc- 
tors participated. Uncle Sam paid 
the stork bill for a million offspring 
of servicemen in the four lowest 
pay grades. But many doctors felt 
that the program had been forced 
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From where I sit... 





4y Joe Marsh 





Why Bert 
Won First 
Prize 





Folks weren’t surprised when Bert 
Childers won first prize for his corn 
at the county fair last fall. 


Yet the judges admit it wasn’t 
just because Bert had the finest 
ears of corn. He knew how to dis- 
play them: neatly arranged, with 
the husks cleanly trimmed, and the 
booth white and spotless. 


“Trimmings” sure make a differ- 
ence no matter what you’re offer- 
ing—as Andy Botkin, keeper of the 
Garden Tavern, well knows. Andy 
doesn’t just sell good beer. He sells 
it in a place that’s clean and attrac- 
tive ...in nice surroundings that 
belong with the enjoyment of a 
wholesome beverage of moderation. 


And Andy, of course, is a whole- 
hearted supporter of “Self Regu- 
lation.” That’s the system by which 
the Brewers and tavern keepers 
themselves make sure that taverns 
selling beer are clean and orderly. 

From where I sit, people like 
Andy also rate a “First prize.” Not 
just for the quality of the product 
—but for the “trimmings” too. 


Ie None 





Copyright, 1946, United States Brewers Foundation 
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upon them in the guise of pa- 
triotism. They squirmed under its 
regimentation, its paperwork, its 
often-inadequate fees, its slow pay, 
M.D.’s once doubted that EMIC 
would ever be given the bum’s 
rush. But the country’s changed 
mood now indicates the likelihood 
of that prospect. In view of the pro- 
gram’s $100 million cost, its cessa- 
tion should bring acclaim from tax- 
payers as well as from doctors. 


Gy 

“What if truck drivers, manu- 
facturers, machinists, housewives, 
farmers — everyone — decided that 
beginning tomorrow we will give 
full value: full value as manufac- 
turers for the priceless privilege of 
operating under the profit system; 
full value as workers for the ma- 
chinery which capitalism provides; 
full value as politicians for the 
trusting faith the people have 
placed in their representatives.” 

That fragment of a daydream- 
ing industrial ad caught our eye. 
Somehow it struck us as noteworthy 
that physicians were not included 
in the plea for “full value.” Yet the 
reason is clear. People recognize 
that the medical profession, per- 
haps more thar. any other, gives 
full value already. Not even Sena- 
tor Wagner has challenged that. 

The big question is: could phy- 
sicians continue to give full value 
if regimented under Federal med- 
icine? 
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When a patently sincere civic 
group speaks up for compulsory 
health insurance what’s the rea- 
son? Probably misinformation. 

The California Congress of Pa- 
rents and Teachers is a case in 


[PLEASE TURN TO PAGE 38) 
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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured: safety 


Delicate biologicals produced at Cutter 
run no tougher course than Saftiflask 
Solutions — to get the “okay” of Cutter’s 
expert testing staff. 

Safety is never taken for granted. 
Solutions which reach your hospital have 
been proved safe by technicians who are 
both born-and-trained faultfinders. 
Saftiflask’s all-in-one design cuts risk in 
handling, too. Just plug in the tubing— 
and the injection outfit is ready to use. 
Why not ask your Cutter representative 
to demonstrate? 





CUTTER LABORATORIES 


Fine Biologicals and 


Pharmaceutical Specialties 
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“Sleep, gentlest of the gods, peace 
of the soul, 


Who puttest care to flishe” 


. . OVID, METAMORPHOSES, BK XI, 


When your patients need a degree of 
gentle sedation, Pentabromides will pro- 
vide it without the “Shangover’’ character- 
istic of the more drastic hypnotics. 


PENTABROMIDES 


Combined Bromides 


Gentle Sedation without Depressing After-effect 


Well tolerated, non-habit-forming, pal- 
atable; in nonalcoholic syrup containing 
a total of 15 grains of five selected and 
balanced bromide salts per fluidram. 

At your prescription pharmacy in pints 
and gallons. Write for literature and 
sample. 


Trademark ‘*Pentabromides’’ Reg. U. S. Pat. Off. 





aed iid al 


' ue WM. S. MERRELL COMPANY 
CINCINNATI, U.S.A. 
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point. This organization has a long 
and distinguished record in j 
chosen field. Why did it choose t 
take compulsory health insurang 
to its collective bosom? 

Published PTA statements sug 
gest the group’s grievous ignorane¢ 
about the mechanics of the plan if 
is backing. Two samples: (1) “The 
[PTA] Congress feels that the child 
has a right to medical and dent 
care and periodic check-ups on his 
general health until he is old 
enough to take care of himself’ 
(2) “Unless parents are compelled 
by law to give their children regu 
lar medical and dental care, vast 
numbers of ailments, such as de 
fective sight, hearing, poor posture|i. 
low nutrition, bad_ tonsils, hug4? 
adenoids, rheumatic fever, and T.) 
tendencies, will continue to hau 
the path of childhood.” 

Both statements have a_ nicd| 
cure-all ring. Neither has the slight 
est practical connection with com 
pulsory health insurance. 

Pertinent postscript: Weuld th 
PTA have taken its flyer if articu 
late physicians had been active 4 
its meetings? 











Just as an editor can fill his skullj 
a little fuller by browsing through 4 
good printing establishment, so 
physician, we've always maintained 
can often pick up a useful nugget ¢ 
two on a visit to a pharmaceutica 
manufacturing plant. We did so our 
selves the other day, but not withov 
some disturbing side effects. 

We were in Rahway, N.J., am 
had some time to kill so we amble 
| over to a slick, new building with 
| Merck & Co. sign on it. There w 
found the country’s first large-scal 
processing of streptomycin undd WM 
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** America’s 
Most Popular 
Nurser” 







4-ounce 
hospital 


size 
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Regular 8-oz. size 


Now Available In 
4-Oz. Hospital Size 


This new small size Evenflo Nurser 
is ideal for feeding new-born babies 
and for giving water, orange juice 
and other supplementary feedings. It 
has the same handy features that 
have made the regular Evenflo 
Nurser so popular with doctors, 
nurses and mothers: 
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Wide Mouth Bottle —easy to clean 
and to fill without a funnel. Gradu- 
ated in oz. and cc. 


Non-collapsible Nipple—easier for 
new-born and premature babies to 
nurse. 

Two-purpose Cap—(1) Seals ster- 
ile nipple downward in bottle with | 
formula for refrigeration; (2) holds | 
nipple upright for feeding. 


The Pyramid Rubber Co. 


“Specialists in Baby Feeding Equipment” 


Ravenna, Ohio, U.S.A. 
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way. A girl-in-white who'd have 
done equal justice to John Robert 
Powers and Joseph Lister asked us 
if we would like to be shown 
through the place. We would, and 
were. 

Next to our sanitary and sightly 
guide, the thing we found most ed- 
ucational was the elaborate system 
for preventing air-borne contamina- 
tion. In every last nook where the 
streptomycin was being handled 
and where bacteria might get ideas 
a Hanovia ultraviolet germicidal 
lamp glowed ominously. The lamps 
stood watch over the processing ta- 
bles; they guarded the working 
cubicles; they were mounted on the 
ceiling fluorescent fixtures. Soon we 
began to see things through a pur- 
ple haze, which, in the combination 
of circumstances, was probably to 
be expected. 

But we hung on. Through the 
glass walls of the viewing corridor 
our immaculate madonna pointed to 
equally immaculate vials of strepto- 
mycin gliding along on a conveyor 
belt. “They're going to the packag- 
ing department,” she confided. 

Even the most hardy bacteria, it 
seemed, must long since have suc- 
cumbed to the ultraviolet tubes glar- 
ing at them from all sides. But no. 
The aseptic show was not over yet. 

“See,” said our companion. “As 
the vials leave this room they pass 
through a tunnel in the wall where 
they are irradiated once again.” 

“Isn’t that about enough?” 
mumbled, now feeling personally 
about as sanitary as a garbage col- 
lector after a day’s work. 

“Oh, you're joking,” she laughed 
through her clean, white teeth. 

“Sure,” we said, crawling toward 
the door. “So long.” 

She waved a sterile goodbye. 


we 
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A USED EFFECTIVELY IN THE TREATMENT OF 
e 1 Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, | 
ideas } Eczema, Tropical Ulcer, also in the Care of Infants 
cidal Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
Amps latum, Lanum and Talcum, The Cod-Liver Oil, subjected to j 
g ta- a special treatment which produces stabilization of the Vita- ' 
‘king mins A and D and of the unsaturated fatty acids, forms the 

“ active constituent of the Desitin Preparations. The first among 
1 the i cod-liver oil products to possess unlimited keeping qualities. 
n we Desitin, in its various combinations, has rapidly gained promi- 
pur- nence in all parts of the globe. 
ation Desitin Ointment is absolutely non-irritant; it acts as an 
ly to | antiphlogistic, allays pain and itching; it stimulates granula- 

i tion, favors epithelialisation and smooth cicatrisation. Under 
j a Desitin dressing, necrotic tissue is quickly cast off; the 

the | dressing does not adhere to the wound and may therefore 
ridor | be changed without causing pain and without interfering with 
»d to granulations aiready formed; it is not liquefied by the heat | 
t of the body nor in any way decomposed by wound secretions, | 
mt urine, exudation or excrements. j 
eyor 


kag DESITIN POWDER 


Indications: Minor Burns, Exanthema, Dere 














wide matitis, Care of Infants, Care of the Feet, 
suc- Massage and Sport purposes. 
glar- se, 
- no Desitin Powder is saturated with cod-liver 
= oil and does not therefore deprive the skin 
yet. of its natura as dusting powders common- 
“As ly do. Desitin Powder contains Cod-Liver Oil, 
non (with the maximum amounts of Vitamins 
~~ and unsaturated fatty acids) Zinc Oxide and 
here Talcum. 
- Professional literature and samples for Phy- 
th sicians’ trial will be gladly sent upon request. 
lally 
col- 
hed Sole Manufacturer and Distributor in U. S. A. 
she 
ai} DESITIN CHEMICAL COMPANY 
\ 70 SHIP STREET PROVIDENCE, RHODE ISLAND 
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ANOTHER RY-KRISP SERVICE TO THE PROFESSION 


MP Announcing ie 


A Restricted Diet 


f 


\ For Determination of 


Suspected Food Allergy 





We asked leading allergists: 
“What kind of diet would help you most?” 
And this is the answer! 









P A diet restricted to those foods that are least often the 
if cause of trouble. Will serve as the initial diet for many 
cases of suspected food allergy when you wish to use 
dietary means to “track down” the offending food or 
ght foods. Menu directions and special recipes help make the 
| diet easy to follow and palatable. Diet printed on 8'2 x 


- 11” sheets, 25 to a pad. 


FREE! USE THIS COUPON 


RALSTON PURINA COMPANY, Nutrition Dept. 
42J Checkerboard Square, St. Louis 2, Missouri 













Please send, free, Restricted Diet for Determination 
of Suspected Food Allergy, No. C3552. 


M. D. 





Street____ ae sla 


wl City__— Cone __ State 
(Offer limited to residents of corcinental U. S.) 
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SYMPTOMATIC 
RELIEE 


During the next few months, there will be an increase in affections of the 
Respiratory Tract. 


Chest Colds T onsilitis Tracheitis 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognizedthe value of externally applied moist heat 
in relieving thetroublesomesymptoms so often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a convenient, easy to 
apply method of getting moist heat to the affected area. It may be used 
with Chemo-therapy or other special pane 


ANTIPHLOGISTINE, due to its formula, 7 
maintains moist heat for many hours. SS 


n t ! , 
odine 0.014 
Acid 0.02 i 
Oil of Peppermint 0.0027 
tus 0.00240, Kaolin Dehy 


THE DENVER CHEMICAL MFG. CO., INC. 
New York 13, N. Y. 
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Case X—Massachusetts General Hospital Patient— Victim of Cocoanut Grove Fire. 


NO. 1—2nd degree 
burns of face and ears 
and 3rd degree scalp 
burn covered by prima- 
ry occlusive dressing on 
night of admission. Pa- 
tient had a total burn 
surface of 12.5%. 


NO. 2—As first head 
dressing was changed on 
seventh day, remnants of 
destroyed skin and dry 
serum are still present and 


NO. 3—Final view of 
the face on the 55th 
day showing absence 
of scarring, and nor- 
mal contours. The 
scalp healed without 
grafting. 


PETROLATUM in the 


Surface Treatment of 


N ating treatment of surface 
wounds o f burn casualties fol- 
lowing Boston’s Cocoanut Grove 
fire, this simple technique was re- 
ported as “eminently satisfactory”’:* 
1. No debridement of burn surface. 
2. Nocleansing of the burn surface. 
3. Bland ointment with protective 


dressing (“. . . boric acid in 
petrolatum is safe’ oy 
4, Chemotherapy administered in- 
ternally. 
This treatment, given extensive use 
following the disaster* has the ad- 
vantage of simplicity. There is less 
manipulation of the patient, im- 


Vaseline 


MEG US PAT. OFF. 


PETROLEUM JELLY 


portant in consideration of shock. 
There is quicker relief of pain, with 
less rolling as necessitated in de- 
bridement and cleansing. Earlier 
relief of pain, too, by prompt 
covering. 

Since infection originates almost 
entirely from surface contamina- 
tion following the burn injury, it 
is pointed out that the earlier the 
wound can be covered, the less the 
infection. Thus this simple, early 
covering method becomes a mea- 
sure against infection. 

In treatment of burn surfaces 
the physician will find ‘Vaseline’ 
Petroleum Jelly—plain or borated 
—is prompt and effective. 

*Ann. of Surg. 117:885 (June) 1943. 


MANUFACTURED ONLY BY 


CHESEBROUGH MANUFACTURING CO., CONS'D, 


NEW YORK, N. Y. 
















Campobiol is a therapeutically effective, poient, well tolerated combination of vitamin B 
complex factors with liver concentrate and iron. Marketed in easy-to-swallow gelatin 


capsules, with a pleasing aromatic odor. 





Thiamine hydrochloride (vitamin B,)...............cccceceseseseees cso MQ. 

EACH CAPSULE Riboflavin (vitamin BR ccchecr os Accel ati ela tere cee 2 mg. 
CONTAINS rh ee ee 10 mg. 
Ferrous sulfate (amhydrOus)...............ccscccececseseesesecseseseesessens 100 mg. 

Rives concentrate’ (0 28: 20) ...:c::0.sasasscsassssasccssesseosscessesvsosee 200 mg. 











Prophylactic dose for adults: 1 capsule daily. Therapeutic dose for adults: 2 or 3 cap- 


Sules three or more times daily, depending on severity of the anemia. 


Campobiol 


TRADE ARK 


Brand of 
Vitamin B COMPLEX Factors 
with LIVER Concentrate and IRON 


SUPPLIED IN BOTTLES OF 50 AND 200 CAPSULES 





WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician ° New York 13, N.Y. ° Windsor, Oat. 
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A-Bomb 


In the anti-state-medicine arsenal 
are two powerful weapons. One is 
voluntary health insurance, on 
which our state medical societies 
have a firm grasp. The other is non- 
participation, a device whose very 
potency has made some men ques- 
tion its use. 

Both these weapons, in our opin- 
ion, are of top significance. Both 
merit continued research and de- 
velopment. The first should be used 
vigorously now; the second should 
be readied but held in reserve. 

Voluntary health insurance needs 
all the publicity it can get. Non- 
participation needs little publicity, 
if any. The reason is evident: Pre- 
payment medical care plans reflect 
a positive effort that the public can 
rally behind. Non-participation is 
purely defensive—some might 
say negative—effort that incites no 
public enthusiasm and may even 
be misinterpreted. 

Dr. Morris Fishbein and others 
have, in fact, described: non-par- 
ticipation as “a strike against the 
sick public.” It is, on the contrary, 
a strike against a particular meth- 
od by which the care of the sick 
public would be provided. 

When President Truman called 
for compulsory health insurance, 
he said doctors would be free to 
participate “full-time, part-time, or 


a 
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not at all.” The “not-at-alls,” far 
from striking, would continue to 
treat patients, but on the customary 
fee-for-service basis. 

Non-participation would not di- 
minish medical service to the pub- 
lic. But, on a large scale, it might 
break the back of any Federal 
medicine scheme. In British Colum- 
bia, socialized medicine is the law 
of the land; but it is inoperative 
because most physicians there de- 
cline to participate. Non-partici- 
pation has succeeded also in Aus- 
tralia. And it may work in England. 

Says the Association of Ameri- 
can Physicians and Surgeons: “As 
soon as 75,000 U.S. doctors agree 
mutually not to take part in a sys- 
tem of political medicine, the threat 
of regimentation of physicians and 
their patients will disappear. The 
nation’s lawmakers will not create 
a tax for a service they cannot de- 
liver.” Prominent counsel retained 
by the AAPS add that non-par- 
ticipation is a device whose legality 
could not successfully be chal- 
lenged. 

Let us continue the development 
of both our voluntary health insur- 
ance and non-participation pro- 
grams. But let the first of these 
weapons be used and_ publicized 
now, the secdnd held in reserve. 

—H. SHERIDAN BAKETEL, M.D. 








Court Decision Seen Affecting 


Medical Prepayment Plans 


California Physicians’ Service ‘not 
an insurer but an intermediary’ 


S 


Insurance executives and prepay- 
ment plan administrators the coun- 
try over have been giving thought- 
ful consideration to the recent de- 
cision of the California Supreme 
Court regarding the legal status of 
California Physicians’ Service. The 
court declared that CPS was not 
subject to the state insurance laws 
or to the supervision of California’s 
insurance commissioner. It based 
its decision on this premise: 

The California prepayment plan 
is not an insurer, since it assumes 
no risk, but is an intermediary be- 
tween the public who pay pre- 
miums and the doctors who furnish 
service. The doctors take the risk 
if the service is over-utilized, said 
the court, for they have agreed to 
take pro rata fees if CPS does not 
have sufficient funds to make full- 
schedule payments. 

Since the make-up of the Cali- 
fornia Physician’s Service is not dis- 
similar to that of other medical so- 
ciety prepay plans, some adminis- 
trators feel an all-important prece- 
dent has been established that may 
be upheld in other jurisdictions. 
Further litigation is inevitable, they 
say, for the commercial insurance 
companies will not soon relax their 
efforts to have medical and hospital 
prepay plans made subject to the 


insurance laws. These companies 
say the non-profit plans should be 
taxed as the commercial carriers 
are and required to set up similar 
cash reserves. 

The California decision climaxes 
a long legal battle that began in 
1940 when CPS, unsure of its status 
under existing laws, brought suit 
for a declaratory judgment render- 
ing it immune to the supervision of 
the California insurance commis- 
sioner. It won its initial victory in 
a superior court, but the commis- 
sioner appealed to the supreme 
court. The latter reaffirmed the 
original decision. 

CPS, like many another medical 
society plan, has an income limit 
($3,000 net annually, based on 
state income-tax returns). For afam- 
ily fee of $6.40 a month (single 
persons in proportion) it furnishes 
a wide variety of medical, surgical, 
and hospital services. If the sub- 
scriber makes more than $3,000 net 
a year, the physician may make an 
additional charge for his services. 

There had been charges that 
CPS was furnishing indemnity cov- 
erage—similar to that of commer- 
cial companies—in the benefits it 
provided for over-income-limit sub- 
scribers, even though all fees were 
paid directly to the physician. The 
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CPS wanted the courts’ clarification 
of this point. 

The insurance commissioner had 
maintained that there was no es- 
sential difference between service 
and indemnity coverage. CPS, he 
had said, is an insurance company 
because it obligates itself, in its 
contracts, to furnish medical serv- 
ice. CPS denied that it assumes 
ny such contractural obligation; 
nstead, it said, it acts as custodian 
ff pooled funds that are the prop- 
etty of participating doctors. The 
latter, it said, assume all risks by 
agreeing to accept reduced fees if 
overutilization imperils the funds. 

With this view the court agreed. 
Irue insurance, it said, “may be 
defined as an agreement by which 
one person, for a consideration, 
promises to pay money or _ its 
equivalent, or to perform some act 
of value, to another on the destruc- 
tion, death, loss, or injury of some- 
me or something by specified 
perils.” Inherent in such an agree- 
ment, said the court, is a risk on 
the part of the insurer. CPS, it 
tuled, “clearly assumes no _ risk” 
ince it is “a mere agent or dis- 
tributor of funds.” It offers or guar- 
ntees no.services. Benefits to sub- 
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scribers “are offered personally” by 
participating physicians who as- 
sume all risk~of scheduled fees, 
lowered fees, or no fee at all. 

The justices—all seven of whom 
concurred in the decision—declared 
that CPS was offering service and 
not indemnity. They showed sympa- 
thy for prepay plans generally by re- 
marking that “there is no more im- 
pelling need than adequate medical 
care on a voluntary, low-cost basis 
for persons of small income.” 

The court also dismissed the con- 
tention that CPS is engaged in the 
corporate practice of medicine in 
violation of the law. The enabling 
acts that make possible the opera- 
tion of CPS, it said, obviate any 
possibility of the evils inherent in 
corporate practice. It added point- 
edly that if CPS were placed un- 
der the supervision of the insur- 
ance commissioner those very evils 
might develop since it is lay con- 
trol of medical practice that is re- 
sponsible for them. 

During the time the supreme 
court case was pending against the 
California Physicians’ Service, mem- 
bership in the organization more 
than doubled from 100,000 to 265,- 
000. —E. E. DOWD 


Nut-Cracker 


4 male nurse in a mental hospital spotted a patient with his 
ear pressed to the wall, listening intently. The patient held up a 
warning finger, then beckoned the nurse to come over quietly. 
“You listen here,” he whispered. The nurse put his ear to the 
wall and listened for a few moments. Then he turned to the pa- 
tient and said, “I can’t hear anything.” 

“No,” said the patient knowingly, “and it’s been like that all 


—M.D., PENNSYLVANIA 
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Hollywood Had 


plan for averting 


When the movie industry was 
faced with Federal control, film 
tycoons found a way to avoid inter- 
ference by the Government. When 
professional baseball was scandal- 
ized and Government domination 
loomed, the club owners staved it 
off. Medicine, threatened now with 
nationalization, can save itself too. 
Hollywood had the right idea: self- 
regulation. 

Back in 1922, several states al- 
ready had adopted movie censor- 
ship laws. Other states were pre- 
paring to follow the example, and 
rapid spread of political censorship 
seemed evident. Hollywood itself 
was largely to blame. It had fallen 
into lawless practices. Its film stand- 
ards were miserably low. And in- 
dividual producers had failed to 
heed the nation-wide criticism lev- 
eled at the motion picture industry. 





> The author, Lester H. Perry, is 
executive secretary of both the 
Medical Society of Pennsylvania 
and the Medical Service Associa- 
tion of Pennsylvania, prepayment 
plan sponsored by that society. He 
is also a member of the nine-man 
governing commission of Associated 
Medical Care Plans, Inc. 
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the Right Idea 


How medicine can benefit by filmdom’s 


Federal control 


B 


An eagerness for the Govern- 
ment to intervene in many fields of 
endeavor had become evident a 
few years earlier. Adoption of the 
Eighteenth Amendment made every- 
thing from textbooks to cigarettes 
fair game for coercive measures. 

Alarmed by the trend, the movie 
industry organized itself under Will 
Hays to ward off the rising tide of 
statism. Hays, a former member of 
President Wilson’s cabinet, knew 
full well that once the hand of 
bureaucracy fixed itself on a vital 
private enterprise it might sta) 
there indefinitely. 

Hollywood’s answer to Govern: 
ment intervention was no mere de- 
nunciation of socialism, no cry to 
be left alone, no high-sounding 
talk about liberty. The movie in- 
dustry simply adopted self-regula- 
tion through voluntary cooperation. 
So sound was the principle that 1 
state since has adopted motion pic- 
ture censorship. Nor is there now 
any real sentiment for it. Although 
this form of internal regulation has 
its shortcomings, the unprecedented 
success of the film industry since 
1922 may well testify to the over- 
all effectiveness of the idea. 

Organized baseball cleaned 
house similarly. It provided for vol- 
untary self-rule by appointing noted 
Judge Kenesaw Mountain Landis 
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to act as its governing commission- 
er after the “Black Sox” scandal in 
1920. Here again internal regula- 
tion has proved its worth over a 
lng period of years. 
In both these instances the lead- 
rsmerely applied the simple three- 
tep formula of (1) heeding the 
yvarning, (2) getting the facts, and 
3) taking positive action. 
This formula can be used in 
remedying the present position of 
the medical profession. In fact it 
already has been applied to some 
egree. Here is the situation in the 
light of the three-step plan: 

THE WARNING 
To exemplify the warning di- 
rected against the profession, I 


could quote criticism from hun- 
dreds of publications—e.g., Harp- 
er’s, The New York Times, Liberty, 
The Saturday Evening Post, the 
Philadelphia Record, the Pittsburgh 
Post-Gazette. Instead, I have de- 
liberately selected a quotation from 
one of medicine’s most vitriolic 
critics to show how bitter such 
criticism can be. In his provocative 
book, “Generation of Vipers,” 
(Farrar & Rhinehart, 1943) Philip 
Wylie says: 

“The doctors stand condemned 
as a whole by their infuriated de- 
fiance of a public tendency toward 
health insurance. If this defiance 
were accompanied by a practical 

[PLEASE TURN TO PAGE 148] 
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Pointers to simplify 


At the close of 1946, the Federal in- 
come tax rates that became effective 
on January 1, 1946 still applied to: 
(a) your amended estimate for 
1946, due January 15, 1947; (b) 
your actual tax for 1946, the unpaid 
balance of which is due with your 
return on March 15, 1947; and (c) 
your initial estimate for 1947 (and 
first-quarter payment thereon), also 
due on March 15. 

If you wish, you may on January 
15 file your 1946 return in lieu of 
an amended estimate. You then 
make the final settlement of your tax 
bill on that date instead of two 
months later. This final payment 
will supplant the payment due with 
an amended estimate; and settle- 
ment on January 15 will avoid the 
possibility of a penalty resulting 
from a poor estimate. 

Both the normal tax and surtax 
remain in effect, but surtax rates 
have been lowered from those that 
applied on 1945 income. Exemp- 
tions also were changed on January 
1, 1946. In figuring your 1946 re- 
turn, proceed as follows: 

NORMAL TAX 

1. From professional receipts, de- 
duct your professional expenses. 
(See “A Check-List of Professional 
Income Tax Deductions,” this is- 
sue). Add interest, dividends, and 
other income. The resulting figure 





How to Figure Your Income Tax 


this year’s returns and estimates 


@ 
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the job of filing 


is your adjusted gross income. 

2. From adjusted gross income 
subtract your deductions. The bil- 
ance is your net income. 

3. From net income, deduct your 
exemptions—$500 for yourself and 
$500 for each dependent. The re- 
sulting figure is subject to a 3 per 
cent normal tax. Example: A physi- 
cian with a wife, two children, and 
a net income of $8,000 deduct: 
$2,000 in exemptions. He computes 
his normal tax as 3 per cent of $6, 
000. The result, $180, is called his 
“tentative normal tax.” 

SURTAX 

Surtax rates now begin at 17 pe 
cent (instead of at 20 per cent, a 
on 1945 income). The surtax ap: 
plies on net income, after exemp- 
tions have been deducted, just as 
the normal tax does. In the case of 
the physician referred to, the surtax 
on his $6,000 of surtaxable incom 
would be computed as follows: 

17% on the first $2,000... $34! 

19% on the second $2,000. — 38 

23% on the third $2,000.. 46 


Tentative surtax... .$1,18! 
DISCOUNT 

The terms “tentative normal tax 

and “tentative surtax” indicate that 

a further step must be taken in com 

puting the final tax. Thus, in th 

foregoing example, the two tent 
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1947 Income Tax Timetable 


January 15, 1947: File amended estimate for 1946; pay bal- 
ance due as shown on amended declaration. (Unless you correct 
your original and subsequent estimates, you may be subject to a 
penalty.) Or file final return for 1946 instead of the amended 
estimate; pay balance due as shown on the return. 

January 31, 1947: Furnish your employes with receipts for 
taxes withheld from their 1946 pay. You are required to do this. 
If you have an employer, ask him for a receipt. This form may be 
me used by those in the lower-income brackets as a tax return. 
bal. March 15, 1947: File your 1946 return; pay balance due. File 
declaration of estimated tax for 1947; pay one-quarter of amount 








ee due. Physicians earning less than $5,000 a year need not file a 
~~ declaration if their taxes are withheld by an employer. 

per June 1, 1947: Check employes for change in their exemption 
hysi- status. Have them fill out new withholding exemption certificate 
and if necessary. Change amount of monthly deduction. If employed, 
lucts notify employer of own exemption status change, if any. 
nutes June 15, 1947: Pay quarterly installment of 1947 tax or correct 
by tax estimate and pay one-third of the balance shown on the 
. amended declaration. 

September 15, 1947: Pay quarterly installment of 1947 tax, or 
ype pay one-third of the balance shown on amended declaration filed 
it, as June 15, or correct either previous estimate and pay one-half the 
. ap balance shown on the new declaration. 
emp: December 1, 1947: Same as June 1, 1947. 
st as 
se of 
urtas 
com 
$34 tives, $180 and $1,180, are added income is less than $5,000 may eith- 


38 together. The result, $1,360, is sub- er compute his final tax in the man- 
46 ect to a 5 per cent discount, anew ner just described or pay the flat 
___filowance provided by the Jaw amount specified in the “optional 
1,18)§which became effective a year ago. tax table” provided with the tax re- 


lhe physician in this case is there- turn. In using the table he _lo- 

1 tax’ ore entitled to a further tax reduc- cates his adjusted gross income in 

. tha ton of $68, making his final tax $1,-_ the left-hand column and finds his 

coma 22. tax in the column designating the 

+ OPTIONAL TAX TABLE number of exemptions to which he 

‘enti’ A physician whose adjusted gross _ is entitled. The figures in the table 
53 
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make allowance for 
normal tax and surtax computations, 
the 5 per cent discount, and deduc- 
tions amounting to approximately 
10 per cent. 

Anyone in this less-than-$5,000 
bracket will do well to work out his 
income tax the long way and com- 
the with the 
shown in the optional table. He has 
a legal right to pay by the more ad- 
vantageous method. 

MEDICAL OFFICERS TAX 


exemptions, 


pare result amount 


Physician-veterans may exclude 
from taxable income $1,500 of serv- 
ice pay received in any taxable war 


year. Nineteen forty-six was a war 
year since the war had not ended 
officially. 

Liberal 
provided for payment of income tax 
on the non-exempt portion of com- 
missioned officers’ pay for the years 


extensions of time are 











1940 to 1946, and on pre-servi 
income for 1940 and 1941. Unpa 
taxes may be remitted in quarter 
installments over three years, pi 
vided special application is fir 
made to the Commissioner of | 
ternal Revenue. Men released fr 
service December 1, 194 
must pay the first tax installme 
June 15, 1947, or on the fifteen 
day of the sixth month after releas 
from active duty, if that dat 

earlier. 


since 


TAX CUTS AHEAD 
The new Congress convening tl 
month is in favor of 
downward revision of individual i 


immediat 


come taxes. Last month’s coal strik¢ 


may delay a cut in rates. But legis 
lation enacted before March 15 m 
be expected to bring at least son 
reduction in taxes on 1947 income 

—CHARLES CALDWEI 





WM. THOMSON 
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Planning a revamped medical of- 
fice? Then you've got plenty of 
company. In a country-wide, cross- 
sampling by MEDICAL 
ECONOMICS, 30 per cent of the re- 
sponding physicians say they defi- 
nitely will build, remodel, or re- 
decorate as soon as materials and 
labor are available. Another 46 per 
cent expect to follow suit, or are 
thinking about it. 

Nor 


terms 


sectional 


are these men talking in 
of minor — scene-shifting. 
Twenty-three per cent of those 
who estimate how much. they'll 
spend name a figure in excess of 
$10,000. The average physician 
who'll spend anything on his of- 
fice contemplates an outlay of $3,- 
750. Other surprises: 

{ Over half the responding phy- 
sicians will locate in more-than- 
one-man buildings. 

{ Nearly half favor modern ar- 
chitecture over traditional. 

{ More than two-thirds say they 
will have insulation and sound- 
proofing and air conditioning. 

{ Three-quarters plan office lay- 
outs that include two or more treat- 
ment rooms. 

{ Nine-tenths will provide space 
for office assistants. 

MEDICAL ECONOMICS asked _ 5,- 
00 physicians to detail the build- 
ng plans they had in mind. From 
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Doctors Plan Tomorrow’s Offices 


Flight from tradition is seen in plans 
for forthcoming medical suites 


the hundreds of answers they sent 
in comes an itemized preview of 
tomorrow’s medical office. The 
sampling was checked regionally, 
by size of community, by specialty, 
and by years in practice. It was 
found to reflect closely the profes- 
sion’s actual distribution. 

In the trends outlined below you 
may find cues for your own future 
office. Percentages shown are based 
on the number of physicians who 
answered each question. 


“In what type building will your 
office be located?” 
More-than-one-man 


CE ae 56% 
DORE ois sins cs cy Pass oe 
One-man medical 

MONE ss c.a meee oses 21 


“What will be the architectural 
design of the building? 

Traditional 

Modern 


“Do you anticipate that your of- 
fice will be... 
“Insulated?” 


eS er Aa en 75% 
“Soundproofed?” 

OS Gone o craiaa wis 70 
“Air conditioned?” 

Ee ye hae err 69 











“How many rooms will your own show doctors putting heavy stress 
office quarters include?” on re-equipping after years of mak- 
Reception rooms ing old equipment do. Just as 
Os 1 804, heavy is the demand for new office 
Minnie: ....... 11 furnishings. Below are the leading 
Consultation rooms items wanted: 
MIME eras Sorc eco ale sean 67% Examination table ...... 47% 
i ee ee 22 Instrument cabinet ..... 36 
Three or more ....... 11 PRT NIN 6.4 o:55:550'55.0 oro 0, 35 
Treatment or examining rooms ee 35 
eer Fluoroscope ........... 29 
TE Slices viawew gees 39 
SCPC eT errr 16 “How many people will there be | Rocke 
Four or more ........20 in your office, including yourself?” } ment: 
Recovery rooms Healt 
NN ost Pe un a henees 78% Physicians mont) 
BE iki ai 6g artes 5 16 SN dctdadnandacnubs 59% | that y 
Three or more ......; 6 ON, 6 itr scxeoaleus sere 21 the 1 
Dressing rooms Srey Pree 9 mem| 
Cee rr 64% Four of more ........ ll to coo 
WE adedsaeencecees 26 Assistants 23,11 
Three or more ....... 10 | nee rr re rae 10% | those 
WU scale cS ais aie a ncenine 45 non-p 
“What new equipment and fur- ON is nicusea eons ae oppos 
nishings do you expect to buy with- od es eee ts 6 BMA 
in the next year or as soon as avail- Four'or more ......... 10 act w 
able?” Answers to this question —ALTON © COLE ; em 
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Non-participation Policy Agreed 
on by British Physicians 


BMA tests sentiment of its members 


for fight to upset socialization 


@ 


Rocked to their heels by Parlia- 
ment’s approval of the National 


Health Bill, Britain’s doctors last ~ 


month delivered a Sunday punch 
that put them back in the fight. To 
the British Medical Association’s 
members had gone an appeal not 
to cooperate. Response was prompt: 
23,110 doctors, a clear majority of 
those who answered, approved the 
non-participation policy; 18,972 
opposed the policy. Prophesied the 
BMA: “The national health service 
act will be rendered ineffective.” 

Physicians in this country watched 
the fracas with keen interest. As. it 
had been in British Columbia and in 
Australia, non-participation might 
some day be put to the test in the 
US. 

Parliament had enacted the Na- 
tional Health Bill at its last session. 
But government rules covering the 
doctors’ conditions of service were 
yet to be issued. Asked the BMA of 
its members: “Should we agree to 
discuss these regulations with the 
Minister of Health, or is the diver- 
the 
plan and the profession’s principles 


gence between government's 
s great that discussions would be 
fruitless?” 

At a last 
spring, BMA members voted over- 
of the 


special convention 


whelmingly against most 
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health act’s provisions Now that 
non-cooperation has their nod, the 
BMA will “take the necessary ac- 
tion and prepare for the inevitable 
conflict.” 

Said a BMA spokesman: “It is ob- 
vious that if the medical profession 
is so set against the act that it feels 
unable to work under it, such a de- 
cision is in no sense illegal or in the 
nature of a strike. Doctors will al- 
ways continue to serve the sick pub- 
lic. It simply means that they will 
not serve within the framework de- 
sired by the government.” 

Britain’s national health act spe- 
cifies that medical and dental serv- 
ices, medicine, and hospitalization 
be provided without charge. The 
act was passed over the violent pro- 
test of British physicians who ob- 
jected to being made “full-time civil 
servants.” They challenged the pro- 
posed new health centers to be 
shared by six to ten doctors. They 
expressed fears that small hospitals 
would be shut in the name of ad- 
ministrative efficiency. 

If a concerted non-participation 
drive succeeds, say Britain’s M.D.’s, 
Parliament will have to consider 
new legislation embodying “those 
principles the medical profession 
considers fundamental to its profes- 
sional existence.” —MELVIN SCOTT 








Health Insurance, 1946-47 


What last year meant to voluntary and compulsory 
prepayment; what this year will bring 


@ 


Nineteen forty-six was a boom year 
for voluntary health insurance. Or- 
ganized medical and 
surgical prepayment plans took in 
1.5 million new members for a to- 
tal of over 4 million. Blue Cross 
subscriptions reached a whopping 
25 million, or 6.5 million over 1945. 

The advocates of compulsion 
scoffed as usual at physicians’ ef- 
forts to provide voluntary prepay- 
ment. Meanwhile, they hit new 
heights in propaganda for their 
own program. Welfare workers, 
politicians, and a handful of physi- 
cians made headlines trying to push 
the 1946-model Wagner-Murray- 
Dingell Bill (S.1606) onto the Sen- 
ate floor. They nearly succeeded. 

But what of 1947? 

VOLUNTARY PREVIEW 

An AMA officer told this maga- 
zine that “There’s talk of our hav- 
ing a two-year breathing spell be- 
of the November election. 
But you don’t hear that around this 
office. We're going to push volun- 
tary plans harder than ever.” 

A prepay plan executive was 
skeptical: “I don’t believe the AMA 
liked voluntary health insurance 
plans in the first place. I think the 
higher-ups would be glad to see 
them all fail. The AMA has tre- 
mendous power. It has some good 
men. It has a lot of brains and a lot 


medicine’s 


cause 
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of money. But it isn’t intereste 
And that’s too bad.” 

Another figure in the voluntar 
health insurance movement said 
“We've made slower progress thai 
we had hoped for. We didn’t get al 
the members we wanted for Ass 
ciated Medical Care Plans, Inc. (« 
ordinating agency sponsored by th 
AMA). In fact, New Mexico ever 
talked about withdrawing. 

“But in 1947 we'll have mor 
money to spend. Relations betwee: 
the AMA and AMCP have bee 
ironed out. The two biggest ques 
tions that remain are: (1) What t 
do about plans approved by medi 
cal societies but underwritten by 
commercial insurance carriers? (2 
How to keep physicians firmly be 
hind the voluntary health insu 
ance campaign?” 


For 1947, Senator Robert A. Taft 
has promised a revised National 
Health Bill. AMA representatives 
were scheduled to meet with Taft’ 
staff this month to compare views 


on the new edition. The Taft bil 
will propose an independent healt! 


agency instead of a Department o! 
Health. The agency would cen- 
tralize all Government health func- 


tions and would separate them fron 
the welfare and security work now 
performed by the Federal Security 
Administration. 
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COMPULSORY PREVIEW 

Jarred by the Republican land- 
side, crusaders for compulsory 
health insurance made no rosy pre- 
dictions for 1947. “I wouldn’t say 
that a new Wagner-Murray-Dingell 
Bill would have a chance this year,” 
a well-known of the 
measure told this reporter privately. 

Isidore S. Falk, alleged leader of 
the socialized medicine clique in 
the Government and principal au- 
thor of the last W-M-D Bill, was too 
cagey to be caught off balance by 
direct questioning. Said the Social 
Security Administration’s Director 
of Research and Statistics: “I only 
know what everybody knows. The 
sponsors have announced that a 
new bill will be introduced. I can’t 
tell you what changes there will be 
in the new bill because I don’t 
know.” Mr. Falk also preferred not 
to express an opinion as to the elec- 
tion’s effect on a new bill. 

Actually, Mr. Falk is reported to 
have completed his draft of a new 
legislative bid for socialized medi- 


proponent 


cine. Said a Washington newsman: 
“There will have to be a new bill. 
To keep up the pretense that 
emergency in medical care exists, 
those behind the drive for Federal 
medicine are obliged to put up a 
new 


an 


measure. 

“Once again, it will be rewritten 
to make it more attractive. The 
public assistance part, for example, 
will probably be changed to allow 
states and communities to pay for 
the care of indigents. The impor- 
tant thing is that the new bill will 
not get far because of Republican 
contro! of the Senate Committee 
on Education and Labor.” 

Another D.C. newsman offered 
this warning: “The election will] 
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make no appreciable difference in 
the personnel of the Public Health 
Service and the Federal Security 
Agency. Many of the Government 
employes in those bureaus who 
work hardest for compulsory medi- 
cine have long-term appointments. 
Even though there is little chance 
at the moment for a W-M-D Bill in 
Congress, the supporters of the 
cause will still be around.” 
VOLUNTARY REVIEW 

By the end of 1946, voluntary 
prepayment plans were operating 
or being readied for operation in 
forty-six states, California Physi- 
cians Service, which had helped or- 
ganize and even financed plans in 
nearby states, told the public of its 
reciprocal agreement with several 
other services. In the West, at least, 
medical care insurance benefits 
were no longer confined by state 
boundaries. A few states elsewhere 
had worked out reciprocal arrange- 
ments, too. But barriers reci- 
procity still hampered enrollment 
in most areas. 

In New York City last month, a 
long-drawn-out fracas appeared al- 
most over. Officials of the medical 
societies sponsoring United Medi- 
cal Service, “the doctors’ plan,” 
and of the Health Insurance Plan 
of Greater New York, originally 
sponsored by ex-Mayor Fiorello 
LaGuardia, decided to end a name- 
calling contest that had lasted two 
years. 

Early in December, although no 
formal announcement was ready for 
release, spokesmen for the societies 
and for HIP both claimed smooth 
relations. The societies had gotten 
what they wanted: a promise that 
HIP’s medical control board would 
have a majority of society-approved 


to 








appointments. In return, HIP would 
be accepted as an “experiment.” 


HIP officials did not ask, and 
would not have received, formal 
approval. 


Meanwhile, things were popping 
also on the health insurance front 
in Wisconsin. There the Wisconsin 
Physicians Service, underwritten 
by twenty-two commercial insur- 
ance companies, was set to absorb 
Milwaukee Surgical Care, the coun- 
ty medical society plan. But Mil- 
waukee physicians showed no in- 
clination to hand it over. 

At an October meeting of Asso- 
ciated Medical Care Plans, bitter 
arguments over acceptance of WPS 
into AMCP ended with a test-vote 
of opinion. A majority of the twen- 
ty-five plans that voted favored ac- 
cepting Wisconsif. It appeared that 
a dozen or more plans would apply 
thereupon for AMCP membership. 
But a canvassing of potential mem- 
bers got few new applicants. 





Long before the year’s end, AMA 
officers and insurance company rep- 
resentatives had formed joint com. 
mittees to discuss participation by 
commercial carriers in medical-so- 
ciety-sponsored prepay plans. But 
it was evident in advance that the 
AMA believed the field of volun. 
tary health insurance was_ broad 
enough for the medical profession 
and the commercial companies to 
operate together without friction. 

Blue Cross enrollment in 1946 
zoomed even higher. By New 
Year’s Eve it covered a quarter of 
the country’s eligible population 
Said former Blue Cross Commission 
Director C. Rufus Rorem: “There's 
no saturation point in sight for 
Blue Cross enrollment. The short: 
age of hospital beds is a problem 
But that can be relieved by having 
city hospitals take more paying pa- 
tients.” 

Senator Robert A. Taft took up 
medicine’s torch by introducing 
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bill ($.2143) for extending medi- 
cal care through Federal grants-in- 
aid. The aid was to go to the indi- 
gent; administration was to be lo- 
cal Though the bill failed to 
emerge from committee, it laid 
promising groundwork for future 
health legislation. 

Meanwhile, the co-ops were mak- 
ing loud noises. The Co-operative 
Health Federation of America was 
formed at Two Harbors, Minn., for 
the express purpose of opposing 
organized medicine. The AMA, it 
claims, has influenced sixteen states 
to legislate a “virtual monopoly” of 
prepayment plans by doctors. 

If the federation was unsuccess- 
ful in its attack on the AMA, some 
members favored turning over their 
organization to a national compul- 
sory health insurance system. 

COMPULSORY REVIEW 

But Dec. 31 found the co-op 
federation with no compulsory sys- 
tem to turn to. Neither the W-M-D 
Bill nor the Super-EMIC Bill 
($.1318) had been brought before 
Congress, even though both had 
had wider hearings in committee 
than ever before and both came 
close to debate on the Senate and 
House floors. 

Nevertheless, the pattern of com- 
pulsion was unmistakable in the 
year’s events. The Crosser Act, for 
example, was passed by Congress 
to provide railroad workers with 
unemployment benefits due to sick- 
ness or accident not related to rail- 
toad employment. Unemployment 
benefits and sick benefits can be 
drawn alternately for a total of 
fifty-one weeks. Maternity benefits 
for sixteen weeks are available to 
women even though no longer em- 
ployed by a railroad. 
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Senator Clavde Pepper in 1946 
was the outstanding front-man 
for compulsion. His attempt to ease 
the Super-EMIC Bill onto the Sen- 
ate floor almost succeeded. His de- 
scription of means tests as “an at- 
tempt to pauperize every sick child, 
every desperately ill mother before 
we give them medical service” 
easily copped the year’s red-herring 
award, 

Yet for the compulsion clique, 
1946 brought few tangible gains. 
Messrs. Wagner, Murray, and Din- 
gell routed their bid for Federal 
medicine to the Senate Committee 
on Education and Labor by elim- 
inating all reference to how the 
program would be financed. In pre- 
vious years, their bill had been hung 
up while the Senate Finance Com- 
mittee contemplated its huge ap- 
propriation requirements. 

During five stormy months of 
hearings the W-M-D-ites made lit- 
tle progress even with a packed 
witness box. Their blueprint for 
compulsory health insurance was 
challenged on such points as these: 

{ There is no demonstrated pub- 
lic demand for compulsory health 
insurance. 

{ Foreign experience does not 
show that compulsion improves 
public health.’ 

{ The costs of compulsion have 
been consistently and dangerously 
underestimated. 

{ Compulsory health insurance 
would eventually be amplified to 
provide disability benefits; no esti- 
mate of the total cost is practical. 

{ Compulsion would actually 
produce less efficient medical care 
by hampering doctors with govern- 
mental checks and controls. 

—EDMUND R. BECKWITH, JR. 








A Check-List of Professional 
Income Tax Deductions 


Special attention to these items® will 


reduce your Federal tax bill 


g 


Your greatest opportunity for tax 
savings lies in the many deductions 
you can take. The following list cov- 
ers every important professional de- 
duction allowed under the Federal 
income tax law: 
ACCOUNTING 

Amounts paid for bookkeeping, 
preparation of tax returns and esti- 
mates, and auditing of books gen- 
erally. 
AUTOMOBILE 

Full cost 
only for professional calls, or if other 


if automobile is used 


use is merely incidental. No part of 
cost if use is solely for transporta- 
tion between home and office; pro- 
portionate cost if part of use is non- 
professional. When permitted as a 
deduction, automobile upkeep in- 
cludes chauffeur’s salery and uni- 
form; depreciation; repairs; tolls; 
towing; rent; interest 
charges; oil; insurance 
premiums (fire, theft, collision, lia- 
bility, ete.); lubrication; 
fees; loss or damage not covered by 
insurance; loss on actual sale of au- 
tomobile, with depreciation consid- 
ered; tires and tire repair; automo- 


garage 


gasoline; 


license 





*Remember to make other, non-profession- 
al deductions available to everybody: e.g., 
state income and property taxes, alimony, 
some state taxes on gasoline used for non- 
occupational driving, state and municipal 
sales taxes, bad debts arising from personal 
loans, etc. 


bile inspection fees; parking charges; 
AAA or auto club dues. 
BAD DEBTS 

Arising from business loans or 
from services performed if previous- 
ly reported as income. 
BOOKKEEPING (See Accounting) 
BUSINESS 

Expenses in connection with any 
source of income other than prac- 
tice. Includes cost of maintaining 
real estate held for investment, also 
custodial fees paid to banks. 
CLUB MEMBERSHIP 

Dues and expenses if they are 
necessary to maintain business or 
professional contacts. These include 
payments to service clubs and 
chambers of commerce if such mem- 
bership is intended to benefit you in 
a business way. (You must itemize 
amounts and name organizations.) 
COLLECTIONS 

Expenses incurred in collecting 
professional accounts. Attorney's 
fees are included. 
CONTRIBUTIONS 

Amounts (up to 15 per cent of 
adjusted gross income) given to 
charitable, educational, literary, re- 
ligious, scientific, and other organi- 
zations that operate in the manner 
prescribed by law. Contributions, to 
be deductible, need not be made in 
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cash. If property or securities are 
given, deduct their market value. 
CONVENTIONS 

Cost of transportation to and 
from meetings; cost of hotel rooms, 
neals, drinks, telephone calls, tips, 
te. 
CREDIT BUREAU MEMBERSHIP 
DAMAGES (See Losses) 
DEPRECIATION 

On all your professional property, 
icluding automobile, instruments, 
quipment, furniture and fixtures, 
r any other asset having a useful 
ife of more than a year. 
ENTERTAINMENT 

Costs incurred to benefit your 
wactice. These include transporta- 
tion, meals, drinks, flowers, theatre 
tickets, admission to games, etc. 
EQUIPMENT 

Books, furniture, and equipment 
sed in your professional work and 
aving a useful life estimated at one 
ear or less; also rental of equipment 
ecessary to practice. (See also Sup- 
lies. ) . 
GIFTS 

If made to benefit your practice, 
ncuding candy, cigars, flowers. 
See also Entertainment. ) 
INTEREST 

On loans and mortgages. Interest 
n installment contracts is deducti- 
lle only if it appears as a separate 
tem. 
INSURANCE 

Premiums on policies in connec- 
tion with your profession, covering 
«cident, burglary, public liability, 
ire, storm, theft, or malpractice; 
iso indemnity bonds on employes. 
JOURNALS AND BOOKS 

If estimated to have a useful life 
tone year or less. 
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LEGAL 

Litigation expenses in connection 
with your practice. 
LICENSES 

To practice medicine or to drive 
a car. 
LOSSES 

Losses not covered by insurance 
(or in excess of insurance collected), 
resulting from property damage 
caused by fire or acts of nature; 
damages paid as a result of civil 
suits against you; losses on transac- 
tions entered into for profit even 
though not connected with your 
medical practice; losses on loans not 
repaid; losses on sale or exchange 
of securities; theft losses; damages 
to your automobile. 
MAINTENANCE 

Full maintenance cost of building 
used entirely as your office (propor- 
tionate cost if only part of the prop- 
erty is used for office and part for 
your home). Full maintenance cost 
if property is held for investment or 
rented to others. Maintenance in- 
cludes such items as taxes on the 
property; commissions paid to real 
estate agents; maintenance expenses 
in connection with property, such as 
heating, lighting, water, and the cost 
of other facilities and services; re- 
pairs, painting, decorating; wages 
paid to janitors, elevator men, and 
others engaged in maintenance of 
the building; expenses in connection 
with dispossession of tenants; pay- 
roll taxes; depreciation. 
MEDICAL SOCIETY MEMBERSHIP 
MOVING 

Such expenses if in connection 
with your practice. 
RENT 

If paid for professional office 
quarters. If part of residence is used 





for business purposes, only that por- _ sales, gasoline (certain states only 
tion of rent is deductible. state and local income taxes, po 
REPAIRS taxes, and some state liquor, cig, 

Repairs to your office, including _Tette, and use taxes. Not deductibli 
costs of decorating, painting, patch- are Federal income taxes; gift, e 
ing, alteration (other than perma- tate, and legacy taxes; and Feder 
nent improvement); putting prop- excise taxes that have been paid } 
erty in safe and efficient operating the manufacturer or wholesale 
condition; new surfacing; repairs to (These Federal taxes, formerly de 
roofs; repairs necessitated by a cas- ductible in personal transaction; 
ualty, such as explosion, fire, or hur- are now deductible only if incurre! 
ricane (not including capital resto- in the production or collection ¢ 


__ 

: : januat 

ration). Also covers repairs to office income; they include taxes on a¢. asurat 

equipment. missions; bond transfer stamps a 

emenes taxes on cable messages; customs aos 

. . Kl c 

Paid to secretaries, substitutes, and import duties; deed ae, f th 

and other professional aides and ‘@Xes on — one one — won't 

consultants. Also the Social Security on, a oe aa oy ws "F chance 
> . i 4 < Kes 

taxes (not employes’ share) paid on ™€SS@8eS; On sate Ceposit boxes + | 


stock transfer stamps; taxes on tele. 
phone and telegraph messages; on} ACCOU 
local telephone service; on trans} Con 
portation of persons; on wire an¢f yncoll 
equipment services. ) record 
rf i , P TAX SERVICE (See Accounting) 
If used in your practice, including ygigpHoNE AND TELEGRAPH 
bills, cards, and envelopes; labels, Such costs if incurred profession Pro 
letterheads, and printed forms; inks; ally. ly in 
postage. (See also Equipment. ) 


such salaries. If an employe devotes 
only part of his full services to your 
professional establishment, deduct a 
proportionate part of his wage. 
SUPPLIES (Office) 

AIRCR 


TRAVEL protec 
i p A fre 

SUPPLIES (Medical) Expenses of going to conventions} te, | 

Dressings, drugs, vaccines, etc. affecting your practice, including} "4 “ 

consumed within the year. (See also baggage transfers, lodgings, meals, Ayu 


Equipment. ) Pullman and railroad fares, plane} p,, 
TAXES fares, boat fares, telegrams, tele-? .. 9 
Real estate, personal property, phone bills, tips. e 
7 UTO 
Bro 
les Ct 
Iso d 
sons’ 
The Pause that Depresses row « 
policy 
sill young married woman came to me in some annoyance to able 
return a recently-fitted vaginal diaphragm. When I asked what mobil 
was wrong, she said, “It took me nearly fifteen minutes last night Co 
to get the darn thing adjusted. Then when I went back to bed, sured 
my husband had fallen asleep!” —M.D., MINNESOTA upset 
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SURE YOU’RE INSURED? 


Check your protection against this 


list of what’s available 


@ 


january is a good time to audit your 
nsurance policies. Here is a list of 
policy terms used by brokers; be- 
low each term is a brief description 
ff the protection offered. You 
won't need all these, but there is a 
chance you'll find one or two you'll 
want to look into. 


ACCOUNTS RECEIVABLE 
Compensation for accounts made 
uncollectible by destruction — of 
records. 

AIRCRAFT 

Protection from liability for bod- 
ily injury and property damage; 
protection from hazards of crash, 
fre, land damage, marring, theft, 
ind windstorm. 

ANNUITY 

Provides a lump sum or income 
s of a specified future date. 
\UTOMOBILE 

Broad form: Auto liability poli- 
ies cover you in your own car, and 
so during limited use of other per- 
wns’ cars. If you frequently bor- 
Ww cars, obtain a broad coverage 
policy. Similar protection is avail- 
ble if you frequently hire auto- 
nobiles. 

Collision: Covers damage to in- 
ured car by accidental collision or 
ipset. 
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Comprehensive: Covers the in- 
sured car against fire, theft, flood, 
tornado, hailstorm, explosion, and 
glass breakage. 

Employer's liability: Covers li- 
ability defined by law (except 
workmen’s compensation laws) for 
bodily injury, including death there- 
from, sustained by an employe who 
was engaged in the operation or 
maintenance of the insured’s auto- 
mobile. 

Family coverage: Protects each 
member of family (6 years of age 
or older) who drives or rides in a 
passenger car. Coverage is now ex- 
tended, without additional costs, to 
all transportation accidents (except 
airplane or motorcycle). 

Fire and theft: Covers insured 
automobile. 

Injury liability: Covers liability 
for bodily injury or death of others 
resulting from accident. 

Medical expense, guests: Pays 
medical, surgical, ambulance, hos- 
pital, nursing, and funeral expenses 
for a non-family passenger injured 
while entering, leaving, or travel- 
ing in insured’s car. 

Property damage: Covers liabil- 
ity for damage to property of oth- 
ers. 

BuILpING, Fire 
Covers loss by fire or lightning. 





BURGLARY 

(See Personal Property. ) 
DISABILITY 

Pays a monthly income to the 
holder in the event that he is un- 
able, by reason of disability, to 
continue to earn a living. It is 
available, in combination with life 
insurance, from relatively few com- 
panies. 
EMBEZZLEMENT 

(See Fidelity.) 
EMPLOYER'S LIABILITY 

(See Automobile and Liability. ) 
EQUIPMENT 

Covers practically all risks of loss 
or damage. 
EXPLOSION 

(See Extended Coverage 
Residence Blanket Policy.) 


and 


EXTENDED COVERAGE 

This endorsement, added to a 
fire insurance policy on building or 
contents, provides coverage against 
damage by windstorm, hail, riot, 
aircraft, vehicles, smoke from heat- 
ing unit, or explosion (except of 
steam boiler). It costs less than in- 
dividual policies giving the same 
protection. 
EXTRA EXPENSE 

Covers expenses for moving to 
new quarters when fire or lightning 
has made your own premises un- 
inhabitable. 
FIDELITY 

Covers loss of money, securities, 
or other property because of an em- 
ploye’s dishonesty. 


FIRE 
(See 


Automobile, Building, 











Equipment, Furniture, and Person- 
al Property.) 
FORGERY 

Protects against loss by forgery 
or alteration of checks or drafts 
whether issued or accepted. 
FURNITURE 

Covers direct loss by fire or light- 
ning. (See also Extended Coverage. 
Fur FLOATER 

Insures furs against all risks. 
HAILSTORM 

(See Extended Coverage. ) 
HEALTH AND ACCIDENT 

Medical society prepayment 
plans, commercial companies. 
HOSPITALIZATION 

Blue Cross, medical society pre- 
payment plans, commercial com- 
panies. 
HousEHOLD EFFECTS 

Covers direct loss by fire or light- 
ning. (See also Extended Cov: rage.) 
HuRRICANE 

(See Extended Coverage.) 
INSTRUMENTS 

(See Equipment. } 
JEWELRY FLOATER 

Insures jewelry against all risks. 
LANDSCAPING 

Protection against damage to 
trees, shrubbery, lawn furniture, 
and decorations may be purchased 
as an endorsement on building fire 
insurance policies. 
LIABILITY 

Public: Covers claims for injuries 
sustained in or about the residence 
by anyone except an employe. 

] 
[PLEASE TURN TO PAGE 98) 
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1 its own back yard, medicine’s 
ish was on the line. Hung out for 
ie inspection of 167 AMA dele- 
nites, meeting in Chicago last 
mth, were many unbleached reso- 
tions and reports from special 
mmittees. 

Most important were the long- 
pressed findings of AMA public 
“lations counsel Raymond T. Rich. 
by the end of the three-day session, 
he majority of delegates were con- 
inced that they’d done a pretty 
od laundering job. Thirty-one of 
ich’s thirty-four sweeping recom- 


huct, properly publicized” had been 
pproved. 

The delegates met in an atmos- 
here of high optimism over the na- 
onal election results. Dr. Harrison 
pene AMA President, put it 
to words: “For the first time in 
many years, were meeting in an at- 
osphere that approaches free- 


m. 

Dr. Roscoe L. Sensenich, chair- 
un of the Board of Trustees, drew 
ughter and loud applause in re- 
orting on a letter from Senator 
ames Murray. What was the pro- 
_ stand sovernment-fi- 
unced health insurance, the Sena- 
t had asked. To which Doctor 
ensenich answered: “The trustees 


on 
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mendations for “enlightened con- 





Delegates Adopt Rich Report at 
Eventful Chicago Session 


Also assail PHS Surgeon General and 
act on sixteen other subjects 


= 
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believe that no reply is necessary 
because of changed conditions.” 

This optimistic undercurrent trou- 
bled many thoughtful delegates. Dr. 
Lowell S. Goin of California told 
this magazine that “To my mind, 
optimism is totally unwarranted. 
More than the forces of the New 
Deal were at work for socialized 
medicine. They’re still at work. The 
elections make compulsory health 
insurance slightly less likely during 
the next two years; but that’s about 
ull.” 

THE RICH REPORT 

Why had the trustees withheld 
the Rich report from medicine’s pol- 
icy-makers for six months? In part, 
said Doctor Sensenich, because it 
dealt with the touchy subject of 
AMA relations with the National 
Physicians Committee: 

“The trustees thought it unwise to 
bring up this section while the 
Wagner-Murray-Dingell hearings 
were in progress. Attacks on the 
AMA had been centered on its rela- 
tions with the NPC. There were 
dangers of distortion and misinter- 
pretation. But the hazards that pre- 
vailed in June no longer exist.” 

With that, Doctor Sensenich lifted 
the lid on the survey that has caused 
medical tongues to wag since early 

[PLEASE TURN TO PAGE 68] 























last year, when it was started. NPC. The group was charged with menta 
Delegates found the broad out- gross errors of fact in its release} Rich’s 
lines of the forty-five page study as Misleading publicity in the pre§mend 
reported earlier in this magazine «bout the sources of NPC’s incom of the 
(“AMA Revamps Relations with was noted. Rich urged the AMA Ove 
Public,” MEDICAL ECONOMICS, Octo- take positive steps to correct tht gates 
ber 1946). For four hours behind public impression that the AMA # mittee 
closed doors they thrashed out de- responsible for NPC activities. tions. 
tails of Rich’s prescription. When But the delegates’ committee thaf gates’ 
they emerged, they had approved _ previewed the Rich report dissented} that t 
all but two of the major Rich recom- Said Dr. William Bates of Philadel the c 
mendations. Those two concerned phia, chairman of this committee} truste 
(1) the National Physicians Com- “We recognize that any member of wield 
mittee and (2) legislative activity of | the AMA has the inalienable righttq Poi 
the AMA. join any group he wishes. Furthey eleg: 
The Rich report, delegates dis- the House of Delegates has twicg overs! 
covered, found little that was good endorsed and commended NPCftive a 
about the public’s impression of work. In view of the lack of docu time v 
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mentary evidence relating to Mr. 
Rich’s findings on NPC, we recom- 
mend further study of this portion 
of the report.” 

Over a few loud protests, dele- 
gates finally agreed to set up a com- 
mittee for studying AMA-NPC rela- 
tions. Seeking a reason for the dele- 
gates’ stand, some observers noted 
that the Bates committee included 
the chairman of NPC’s board of 
trustees. He was reported to have 
wielded considerable influence. 

Point number two on which the 
lelegates decided that Rich had 
wershot the mark was AMA legisla- 
tive activity. In Rich’s opinion, the 
time was ripe for AMA expansion in 
this field. He wanted the AMA to 
bandon its traditional position of 
being against most Congressional 
iealth measures. He recommended 
that the Bureau of Legal Medicine 
ind Legislation start the ball rolling 
y drafting constructive health leg- 
sation, then submitting it to the 
lelegates for approval. 

Retorted Doctor Bates for the 
lelegates: “It would be most unwise 
for the AMA to become as legisla- 


tion-conscious as Mr. Rich would 


have it. It is an organization with 
scientific objectives. It should re- 
nain so.” 

After warm debate, the house 
lunted the proposed legislative 
pearhead. The Bureau of Legal 
Medicine and Legislation would 
ily “be prepared to assist” in de- 
eloping legislation based on for- 
aulated AMA principles. The prob- 
lem was ticketed for further study. 
But on all other major counts, the 
lelegates took Rich’s medicine with 
carcely a gulp. Some of it was 
trong stuff. Briefly, the Rich report 
{ Decries the “amazing short- 
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sightedness” inherent in the fact 
that so little is being done to pro- 
mote voluntary prepayment plans. 

{| Calls for greater lay participa- 
tion in prepay plan administration. 
In Rich’s opinion, the current policy 
makes too much of complete medi- 
cal control. That means lowered ef- 
ficiency, less public good-will, and 
fewer subscribers. 

{ Criticizes one phase of the 
AMA’s national health program on 
grounds that it is remote from the 
health problems of the working 
class. 

{ Attributes a drop in AMA pres- 
tige to its near-isolationist attitude 
as regards other professional and lay 
organizations. 


Delegates found that much of the 
revamping they voted last month 
had already been started. Under 
able Dr. George F. Lull, AMA gen- 
eral manager, the program has three 
directors. For scientific medicine 
there is the ubiquitous Dr. Morris 
Fishbein. For medical economics, 
there is Frank G. Dickinson, Ph.D. 
And for public relations there is 
Charles M. Swart, hand-picked for 
the job by Raymond Rich and new- 
ly installed as executive assistant to 
Doctor Lull. 

Doctor Bates, leader of the four- 
hour secret session on the Rich re- 
port, added a not insignificant foot- 
note: “The complete implementa- 
tion of this report will cost an esti- 
mated minimum of $300,000 an- 
nually. We feel that this delay of six 
months before taking final action 
was warranted.” 

PHS RAPPED 

Dramatic highlight of last month’s 
session was not the line-by-line 

[PLEASE TURN TO PAGE 157] 








A-B-C OF OFFICE RECORDS 


For physicians just entering practice, 
these are the essential forms 





Are you setting up a record system 
for your practice? Or revamping one 
that isn’t satisfactory? Then here’s a 
quick summary of the items you'll 
need: 

General case history records: 
These are available in a variety of 
sizes and forms: single cards, fold- 
ers, and double folders. Popular 
sizes of single cards are 5’’x8” and 
4’’x6’”’. Most folders (e.g., 10’’x8’’) 
are designed to fold to the 5’’x8” 
and 4”x6” sizes. The principal dif- 
ference among case history forms is 
the printed matter: Some have 
headings only for such essentials as 
name, address, and telephone num- 
ber. Other forms are covered with 
key words designed to help the phy- 
sician get every fact he needs for 
diagnosis. 

The reverse side of one type case 
history card permits continuation of 
case data from the front of the card. 
The reverse side of another type 
card serves as a financial record. 

For long histories separate con- 
tinuation forms are available. You 
can attach one or more of these to 
your single-card record with a cotter 
pin or insert it in the folder type of 
history. 

Account records: As separate rec- 
ords or as part of the medical his- 
tory, these also come in the 5x8” 
and 4”x6” sizes. Headings include 
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name of patient, address, telephor 
number, name of person responsib] 
for the account, his address and 
place of business. The cards a 
ruled for debits, credits, and bal. 
ance. 


Special case history records: A 
wide array of special cards is pub- 


lished for the use of both gener: 
practitioners and specialists. On 
for instance, labeled “Obstetric 
complete,” has spaces for describ: 
ing family and personal history, pr 
vious pregnancies, physical exam 
nation, progress during pregnanc 
and labor, plus post-natal and post 
partum details. 

Daily log: This comprises abou 
400 8%’’x11” sheets bound into 
flat-opening looseleaf book. 
cluded are 365 daily record sheets 
twelve monthly summary sheet: 
and one yearly summary sheet 
From the daily log you can learn th 


exact financial status of your prac 


tice at any time. Space is also pri: 
vided for recording transactions né 
directly concerned with your pra: 
tice. 

Entries made on the daily sheet 
reflect the financial result of even 
professional call. At each day’s ent 
—or at other regular periods—the 
charges and payments shown in th 
log are entered on the correspon¢ 
ing account cards. Expenditure 
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whether professional or personal, 
are also entered in the log, then 
carried forward to the monthly and 
yearly summary sheets. At the end 
of the year, you have all the figures 
necessary for preparation of your 
income tax return, as well as precise 
directions on how to use them. 

Appointment book: This is op- 
tional if you use one of the daily 
logs described, for a log can serve 
also as an appointment register. 
However, a separate book in the 
custody of the office nurse will pro- 
vide a double check on proper en- 
tries on the daily sheets. 

Other forms. Besides your pre- 
scription pads, you may wish to use 
printed slips which, when filled out, 
will accompany specimens to labo- 
ratories; reference slips that will in- 
troduce patients to specialists; and 
visit slips on which you can jot 
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down medical and financial notes 
when making house calls. (Instead 
of visit slips you can, if you prefer, 
use a “live memo” type book whose 
leaves are perforated into small, de- 
tachable sections. ) 

Filing equipment: About the 
simplest record filing unit is a one- 
drawer, desk-top card cabinet. Next 
comes a desk-high cabinet contain- 
ing four record drawers that will 
hold more than 1,000 case history 
or account cards, a filing drawer 
with a capacity of 1,000 letters, and 
space in the base for record books. 

After that, the sky’s the limit. You 
can get visible record books and 
cabinets whose card edges overlap 
to reveal patients’ names and ad- 
dresses; wheel-type indexes with 
cards attached to a revolving cylin- 
der for speed in filing and posting; 
and soon, —SPOTSWOOD L. DEWAR 


























What Prepay Plans Give and Get 


Part two of study shows characteristics 
of medical-society-approved plans 


@B 


Last month medicine’s burgeoning 
prepayment plans lined up for a 
panorama shot. This magazine 
measured their scope, took note of 
their 4-million-plus enrollment, and 
counted fifty-one® medical-society- 
approved plans in operation. 

This month the close-up camera 
is wheeled in to provide a short- 

*Washington’s twenty county bureaus are 
counted as a single state-wide plan. Oregon 
Physicians Service and its four affiliated 


local plans are likewise counted as one. All 
figures are as of Sept. 1, 1946. 


range view of family characteristics 
among members of the prepay 
brood. Here are some of the more 
striking details: 

{ Average premium for a single 
subscriber among the plans studied 
is $1.28 a month. In some sections 
he pays as little as 60 cents month- 
ly. In others (and for much more 
thorough coverage) his monthly 
premium runs as high as $4.85. The 
price-tag on family coverage ranges 
from $1.35 to $10 monthly. The 
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22 PLANS 








TYPES OF PREPAY PLANS AMONG FIFTY-ONE 
APPROVED BY MEDICAL SOCIETIES 
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APPENDECTOMY ALLOWANCES AMONG FIFTY-ONE 
MEDICAL-SOCIETY-APPROVED PREPAY PLANS 






















































































KEY TO PLANS: 1, Hospital Service Corp. 
Hospitalization Insurance Assn. (Calif.); 
Inc.; 6, Group Hospital Service, Inc. (Del.); 
Jdaho):; 9. Mutual Medical Insurance, Ine. 
12, Massachusetts Medical Service; 
Medical Service; 
ans Service; 19, 
= ew York Medical Plan. 
; 24. Genesee Valley Medical Care, Inc. 


inna 


2, Oklahoma Physicians’ 

; 38, Virginia Medical Service Assn.; 
W. Va; 41, Medical-Surgical Sagi Inc. (W.Va 
Huntington Medical Service, Inc. (W.Va) ; 
Medical-Surgical Care, Ine. (W.Va.); 


sical Care (Wis.); 51, 


average charge is $3.10. 

{ Surgical - medical - obstetrical 
benefits are the rule. Most of the 
fifty-one plans provide in-patient 
treatment only. In four of the plans 
an individual subscriber receives 
no more than surgical benefits. 

{ Eighty-five per cent of local 
physicians participate in the aver- 
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of Alabama; 

is yy coer Physicians’ 
- Florida Medical Service Corp.; 8 
);10, lowa Medical Service;11, Kansas Physicians’ Service; 
13, Michigan Medicel Service; 
16, Montana Physicians Service; 17, Nebraska Medical Service; 
ae Surgical Plan of New Jersey; 20, 
Inc. ; 22, United cK —- Ine. (N.Y. 


39, ee State Medical Bureau; 40, Medical Service. 
; 42, Marion County Medical Service, Ine. (W.Va.); 
44, te Medical-Surgical Service, 
46, Central West Virginia Medical Service, 
Medical Service, Ine.; 48, Medical Assn. of Kentucky and West Virginia; 49, The Wisconsin Plan; 50, Sur- 
Hawaii Medical Service Asem 


Lod 


Medical and Surgical Care, Ine. 
Serine Assn. of North Carolina; 27, Hospita! Cc ae pnt , Ine. (N. 

9, North Dakota Physicians Service; 30, Ohio Medical Indemnity, Ine; 31, Community Surgical ‘Plan (Ohio) : 
Service; 33, Oregon Physicians Service; 34, Medical Service Assn of Pennsylvania; 
on County Medica] Plan; 86, Group Medical and Surgical Service (Tex.); 


$1257 
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2, Llospital Service of California; 3, Intercoast 
Service; 5, Colorado Medical Service, 
. Medical Service Bureau 
14, Surgical Care, Inc. (Mo.); 15, Missouri 
18, New Hampshire Physi- 
New ba Physicians Service; 21, Western 
; 23. Central New York Medical Plan, 
(N.Y.); 26, Hospital 
; 28, Medical P Roy ta Inc. (N.C,) ; 


$7, Surgical Care, Inc 
Inc 
43, 
45, 
Ine.; 47. West Virginia 


Ine. (W.Va); 


age prepayment medical plan. 

{ Five plans give almost com- 
plete medical care. They are Cali- 
fornia Physicians’ Service; the Med- 
ical Service Bureau (Lewiston, 
Idaho); Oregon Physicians’ Serv- 
ice; Washington State Medical Bu- 
reau; and the Hawaii Medical 
Service Association. These plans 














FIFTY-ONE PREPAY PLANS APPROVED 
BY MEDICAL SOCIETIES 
Head- Name Monthly Income 
quarters of Premium Limit Benefits* 
State City Plan (for individual subscriber) 
a 
| Ala Birmingham Hospital Service Corp. 1.35 None S.M,H 
} of Alabama 
} Calif Oakland Hospital Service of 1.45 None S,M,OB,H 
} California 
} Sacramento Intercoast Hospitaliza- 1.25 None S,H 
tion Insurance Assn. 
San Francisco California Physicians’ 2.45 3,000 S,M,.OB,HC,H 
Service 
| Col Denver Colorado Medical 75 1,500 s 
{ Service, Inc. | 
Del. Wilmington Group Hospital 1.60 None S,H { 
| Service, Inc. | 
| Fla. Jacksonville Florida Medical .80 2,000 Ss | 
} Service Corp. 
| Idaho Lewiston Medical Service 2.00- 3,000 S.M,OB,HC,H ] 
Bureau 3.00 | 
Ind. Indianapolis Mutual Medical 1.25 None S,M,OB 
Insurance, Inc. 
| lowa Des Moines Iowa Medical 1.25 1,500 S,M,OB | 
Service | 
Kan. Topeka Kansas Physicians’ .90 1,800 S,M,OB 
Service 
Mass Boston Massachusetts .85 2,000 S.OB 
| Medical Service 
Mich. Detroit Michigan Medical .90 2,000 S.M,OB | 
Service 
Mo. Kansas City Surgical Care, Inc. .85 1,800 S.M 
St. Louis Missouri Medical .85 None S,M,OB 
Service 
Mont. Helena Montana Physicians 1.30 4,000 S,M 
Service 
Neb. Omaha Nebraska Medical 1.00 None S,M 
{ Service 
| N.H. Concord New Hampshire 1.40 None S.M,HC 
| Physicians Service 
N.J. Newark Medical Surgical Plan .75 2,000 S,M,OB 
| of New Jersey 
} N.M. Albuquerque New Mexico Physicians 2.00 4,000 S,M,H 
| Service | 
N.Y. Buffalo Western New York .60 None Ss 
{ Medical Plan, Inc. ) 
| New York United Medical 1.60 1,800 S,M,HC } 
| Service, Inc. | 
| Syracuse Central New York 1.50 None S,M,HC 
Medical Plan, Inc. | 
Rochester Genesee Valley Medical .60 None S,OB \ 
} Care, Ine. | 
} Utica Medical and Surgical 1.15 None S,M.HC | 
Care, Ine. | 
{ 
\ *KEY TO BENEFITS: S—Surgical M—Medical | 
H—Hospitalization OB—Maternity HC—-House Calls | 
| ! 
} 
/ 
| 
\_ -_ ee ee 
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FIFTY-ONE PREPAY PLANS APPROVED 
BY MEDICAL SOCIETIES 
Head- Name Monthly Income 
quarters of Premium Limit Benefits* | 
State City Plan (for individual subscriber) | 
N.C. Chapel Hill Hospital Saving 1.20- None S,OB,H 
Assn, of N.C. 1.90 
N.C. Durham Hospital Care 1.10 None S,OB,H 
| Assn., Inc. 
Durham Medical Service .85 None S,M,OB,HC 
Assn., Ince. 
N.D. Fargo North Dakota .75 None S,OB | 
Physicians Service 
| Ohio Columbus Ohio Medical .60 None Ss 
| Indemnity, Inc. 
} Toledo Community Surgical .85 None S,M.OB,HC } 
| Plan 
| Okla. Tulsa Oklahoma Physicians’ .75 None S,OB 
} Service | 
| Ore. Salem Oregon Physicians’ 3.00 None S,M,OB,HC,H 
Service 
Pa. Harrisburg Medical Service 1.10 1,560 S,M { 
Assn. of Pa. ] 
Tex. Dallas Dallas County 1.78 2,000 S,M,OB,HC | 
Medical Plan } 
Dallas Group Medical and .75 None S.M,OB 
Surgical Service 
Va. Roanoke Surgical Care, Inc. .75 None S,OB 
| Richmond Virginia Medical 85 2,000 S,M,OB | 
| Service Assn. ) 
Wash. Olympia Washington State 2.00- 3,000- S.M,OB,HC,H 
Medical Bureau 3.75 6.000 
W. Va. Charleston Medical Service, Ine. .75 None SM.OB 
Clarksburg Medical-Surgical .85 3,000 S.M,OB 
Service, Ine. 
Fairmont Marion County Medical 1.00 3,000 S.M,OB 
Service, Inc. 
Huntington Huntington Medical 1.00 None S,OB 
Service, Inc. 
Morgantown Morgantown Medical- 1.00 3,000 S,M,OB 
Surgical Service, Inc. 
Parkersburg Medical-Surgical 85 862,500 S.M,OB 
} Care, Inc. 
} Weston Central W. Va. .90 None S,M,OB 
} Medical Service 
Wheeling W. Va. Medical -75 3,000 S,OB 
| Service, Inc. 
| Williamson Medical Assn. of 1.50 None S,OB,H 
} Ky. and W. Va. 
} Wis Madison The Wisconsin 1.00 2,080 S.OB 
Plan 
} Milwaukee Surgical Care .90 2,000 S,M,OB 
} T.H. Honolulu Hawaii Medical 1.25- 6,000 S,M,OB,HC,H 
} Service Assn. 4.85 
| 
| 
{ 
*KEY TO BENEFITS: S—Surgical M—Medical 
} H—-Hospitalization OB—Maternity HC—-House Calls 
{ Source: MEDICAL ECONOMICS study, Sept. 1946 
49 
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offer the “big five” benefits: surgi- 
cal, medical, and obstetrical care, 
house calls, and hospitalization. 

{ Twenty-five plans observe an 
income limit. If a subscriber’s year- 
ly income is below that limit, he 
pays no surcharges to physicians. 
If his income exceeds the limit, he 
is not barred from joining but may 
be charged an additional fee by 
his doctor if the case warrants. The 
extra fee is not covered by the pre- 
pay plan. 


{ Most medical-society-approved 
prepay plans are administered joint- 
ly with the local Blue Cross _hos- 
pitalization plan. Generally there 
are two separate corporations with 
combined administrative offices. 

{ Nearly all  medical-surgical 
contracts require waiting periods, 
Maternity coverage, for example, 
does not begin until from nine to 
twelve months after the subscriber 
signs. Known preexisting conditions 
are usually excluded. 


oe ‘ ere J ae ‘ Se 
{ Where the income limit is used, { Nine physicians and six lay- hir 
it averages $2,675 for a single sub- men make up the governing bod) 
sail > ¢ Om “1 cos . 5 1. nie 
scriber and $3,195 for a family. of the average medical care plan. a 
{Enrollment is restricted gen- The boards of nine plans have no <A 
° . me 

erally to employed groups and lay representation. On eight gov- 
ae ees P . ; for 
their dependents. From 50 to 75  erning bodies, medical men are os 
per cent of a group must sign up outnumbered by the laity. : 
d ; tio 

as a rule before enrollments will { Most of the plans pay the phy- 
be accepted. Membership in twen-  sician directly for his services. “a 
ty-five of the plans is limited to Eight plans pay doctor and patient A 
persons who also have Blue Cross jointly. In two plans the check goes wr 
policies. to the patient. a 
al 
ess 
an 
po 
the 


Last Words 


rs A tree a month’s illness and two operations, the patient was >’ 


in poor shape. The surgeon and I regretfully told his wife that Ph 
he would not live until morning. His family arrived at the hos- fer 
pital, sad-eyed and resigned. At midnight, the nurse—a cheery ate 
red-head who had asked for twenty-four-hour duty to stay with res 
the patient—begged me to take one more look at him. me 

The poor fellow was in a coma. His pulse was so rapid and tio 
thready it could not be counted. But the nurse implored me to Sy 
give him at least an intravenous of saline she had prepared. It do 
seemed a useless gesture, but I agreed. sp. 

As the saline went in, the man opened his eyes. I waited for be 
his last words. “Well, Doctor,” he said, “when are you going to or 
let me go home?” The nurse beamed and said quickly: “In about Mi 
a week, don’t you think, Doctor? Automatically I said, “Sure.” fo! 


And that’s the way it worked out. A month later the patient 
was back at his job. —M. N. TIFFANY, M.D. 
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Blueprint for the 


Nationalization of Medicine 


Medical profession now faces threat of nationalization, 


not merely control by 


Senator Wagner and those who use 
him as a sounding board have de- 
nied consistently that national com- 
pulsory sickness insurance is state 
medicine. It may be well, there- 
fore, to define these terms before 
considering the blueprint for na- 
tionalization of American medicine. 

Webster defines socialism as “A 
political and economic theory of 
social organization based on collec- 
tive or governmental ownership 
and democratic management of the 
essential means for the production 
and distribution of goods; also, a 
policy or practice based on. this 
theory. Socialism aims to replace 


———— 


> This article by Marjorie Shearon, 
Ph.D., Research Analyst, Con- 
ference of the Majority, U.S. Sen- 
ate, constitutes an extension of her 
remarks before the recent annual 
meeting in Chicago of the Associa- 
tion of American Physicians and 
Surgeons. Reprints, including full 
documentary references for which 
space was not available here, may 
be obtained in quantities of twenty 
or more for 5 cents each. Address 
Medical Economics, Inc., Ruther- 


ford, N.J. 
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states as in 1939 


competition by cooperation and 
profit-seeking by social service, and 
to distribute income and social op- 
portunity more equitably than they 
are now believed to be distributed. 
These aims have given rise to many 
distinct schools” (among them, col- 
lectivism in France, nationalism in 
America, state socialism in Ger- 
many, and Bolshevism in Russia). 

State socialism is defined as “A 
form of socialism prevalent in Ger- 
many and Great Britain, which ad- 
vocates utilizing the power of the 
state to equalize income and op- 
portunity by measures such as pro- 
gressive and_ inheritance 
taxes and compulsory insurance 
against old age, unemployment, 
sickness, and accident, and by state 
administratior. of industries, public 
utilities, common carriers, banking, 
housing, and the like.” It is noted 
by Webster that “socialism favors 
great extension of governmental 
action” and that “on questions of 
policy, opportunist or conservative 
socialists believe in a slow evolu- 
tionary transformation of capitalist 
into socialist society.” 

State medicine is defined 
“Medical treatment provided or 
controlled by a government and 
subsidized by public funds.” Under 
such a definition, I think it would 
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The HUBER POINT—with 
lateral instead of frontal 
opening — is available in all 
popular sizes of Yale B-D 
Lok-Needles at the same 












price cs the regular point. 


During the past year many physi- 
cians have used Yale B-D Lok- 
Needles — with HUBER POINT. 


Having satisfied themselves as to 
the advantages of a hypodermic 
needle point with lateral instead of 
frontal opening, they now specify 
HUBER — as the point they prefer. 
A glance at the design of the Huber 
Point discloses why it reduces pain, 
trauma and seepage. 

The lateral bore-opening is out of 
the path of penetration. It is not in 
position materially to catch tissue 
or punch out tissue plugs. 


The sharp point, followed by the 





smooth closed bevel, minimizes tis- 
sue disturbance and pain. It simply 
slits skin and tissue, the elasticity 
of which helps to control seepage. 


Securely packaged on the plastic 
Twin-Pak container, Yale B-D Lok- 
Needles with Huber Point are easy 
to purchase and handle in quanti- 
ties of from two to a dozen. Each 
plastic section insures protection of 
the points in transit or storage. 
Yale B-D Lok-Needles, regular or 
Huber point, lock on Yale B-D 
Lok-Syringes. 

Specify Huber Point if you wish to 


receive it. 


B-D PRODUCTS 


Made for the Profession 


Becton, DICKINSON & Co., RUTHERFORD,N.J.: 
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be agreed that a national compul- 
sory sickness insurance 
when fully developed for the entire 
population would be state medi- 
cine with medical treatment pro- 
vided or controlled by the Federal 
Government and_ subsidized by 
public funds. The funds would be 
“public” whether they 
rived from social security taxes or 
from “premiums,” “contributions,” 
or income taxes. Doctors would be 


scheme 


were de- 


of reference we are now ready to 
consider how the nationalization 
movement developed in this coun- 
try. 
SOCIAL PLANS REVEALED 

Hitler, in “Mein Kampf,” set 
forth his plans for world conquest. 
The International Labour Organisa- 
tion, in its reports on social insur- 
ance, has described the pattern for 
socialization of medicine, country 
by country. The Social Security 


sin paid in whole or in part ona salary — Board®, in its publications and draft 
basis (as is proposed under the _ legislation, has revealed its plans 
current National Health Service for nationalization of medicine in 
Bill in Great Britain) or on a capi- the United States. People failed to 
tation basis which would be close take seriously the avowed inten- 
to a dead-level salary. The fee-for- tions of Hitler. Will they also fail 
service basis is administratively al- to take seriously the intentions of 
most out of the question, although the ILO and of the Social Security 
in propaganda pamphlets doctors Board? 
are told that this will probably be Long before his ascension to 
the preferred method of payment. power, Hitler recognized the need 
, Ernst P. Boas, M.D., chairman of of two things: a blueprint and a 
tis- ihe Physicians Forum and one of propaganda machine. That same 
ply the leading advocates of compul- need was recognized by the lead- 
ity sory sickness insurance, conceding ers of the socialization movement 
ge. the necessity for salary or capita- in this country. During the past two 
tic | tion methods of payment,*says, “In- decades here both the blueprint 
ok- surance guaranteeing complete and the propaganda machine have 
aSY medical coverage cannot be set up been perfected. More than that, the 
1ti- except at prohibitive cost [italics leaders of the movement have in- 
ich mine] if the fee-for-service prin-  stilled in their followers the zeal 
of ciple is retained.’ a ~~ #Social Security Administration since re- 
With these definitions and frames organization effective July 16, 1946. 
or 
-D 
to Trust Buster 


C ur X-ray technician is a very attractive blonde. Recently she 
caused some excitement in our reception room by sticking her 
head through the door and calling to a patient who was waiting 
for a KUB: “Mr. Brown, please go back to the darkroom and 
have your trousers off. I'll be with you in just a minute.” Mr. 
Brown’s wife accompanied him to the darkroom.—M.D., TENNESSEE 
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Wen Iron Therapy Is Indicated 
Avoid “Scrap Iron” for 


A BUILD-UP 
WITHOUT 
A LET-DOWN 





Iron preparations -rejected or unused 
by the body cannot increase or maintain 
hemoglobin levels. For this reason 
physicians are wise in prescribing the 
effective and palatable hematinic 


OVOFERRIN 


In colloidal form easily assimilated, it is practically unaffected by the 
gastric juices; readily absorbed in the intestinal tract without the 
distressing side effects so common with ionized iron preparations. 
NO STAINING OF TEETH ° NON-ASTRINGENT 
Such a combination of advantages in a palatable iron preparation 
permits continuous, prolonget therapy so frequently necessary in 
hypochromic anemia. 

That’s why you can bridge the gap between iron deficiency and 
effective iron therapy with OVOFERRIN. In 11-ounce bottles. 


RK MAINTENANCE DOSAGE R THERAPEUTIC DOSAGE 


One teaspoonful 2 or 3 times ADULTS: One tablespoonful 3 or 

a day in water or milk, 4 times daily in water or milk 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 









Made only by the 
A.C. BARNES COMPANY + NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trade mark, the property of A. C. Barnes Company 
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Full size bottle gratis 
to physicians 


on request 


and de 
reform 
said of 
tion, a 
oppose 
‘The 
lacked 
unity <¢ 
of com 
cause | 
If tl 
control 
a clear 
ittain 
ty of c 
the for 
machit 
for nat 
7 





In 
mover 
thirty- 
the ed 











i.e" a 


and determination that characterize 
reformers the world over. It may be 
aid of the opponents to socializa- 
tion, as it was said of the forces 
opposed to Hitler before the war: 

The forces in opposition 
lacked the clearness of plan, the 
nity of motive, and the certainty 
of conviction needed to make their 
use prevail.” 

If those opposed to government 
«ntrol of medicine are to arrive at 
aclear plan of action and are to 
ttain unity of motive and certain- 
y of conviction, let them recognize 
the forces behind the propaganda 
machine and study their blueprint 
for nationalization. 

THREE CRITICAL PERIODS 

In tracing the nationalization 
movement we must go back some 
thirty-five years to the time when 
the earliest social insurance laws 


have 
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were passed in the United States. 
The first period, from 1911 to 1925, 
was one of diffuse efforts. The sec- 
ond, from 1926 to 1934, was 
marked by the organization of pri- 
vate groups and the gathering of 
a sizeable body of documentary 
material on medical economics. The 
third, from 1935 to 1947, has been 
characterized by infiltration of the 
socializers into the Federal Gov- 
ernment. 

In 1911 ten states enacted work- 
men’s compensation laws. That was 
the year in which Lloyd George 
succeeded, against great opposition, 
in forcing through compulsory sick- 
ness insurance for British wage 
earners. These developments led 
to scattered efforts in this country 
to arouse public interest in all types 
of social insurance. However, the 
early reformers were not well or- 
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WORKING TOGETHER 


for longer relig..::s 


For the asthmatic, Tedral plain and | 
Enteric Coated tablets are timed tow 
together. As the action of Tedral ded 
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mized, and the © socialization 
wement languished. 

In the late twenties a revival of 
berest in socialized medicine was 
timulated by Michael! Marks Davis, 
.D., Director of Medical Services 
br the Julius Rosenwald Fund. He 
joined that organization in 
4 after having been director of 
dispensary in Boston for ten years 
dan organizer of pay clinics in 
ev York for seven years. Davis 
wored socialization of medicine 
y (1) integrating preventive and 
wative measures, (2) distributing 
ts through taxation and the in- 
ance principles, and (3) organiz- 
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ctors and specialists would carry 
their activities as group practi- 
iners in hospitals and clinics. 

Davis was soon joined by Isidore 
hdney Falk, a Ph.D. in bacteriol- 
by from Yale. Falk had served the 
ymmittee on the Costs of Medical 
we as Associate Director of Re- 
birch. That committee, which 


ein 1927 “to make a comprehen- 
e survey of the economics of 
ci@edical care in the United States,” 
as financed by gifts of nearly 
0,000 from eight foundations, 
luding the Julius Rosenwald 
und, the Milbank Memorial Fund, 
te Rockefeller Foundation, and 
, Twentieth Century Fund. 
The publications of the CCMC 
kve been mainstays of the state 
bedicine propaganda effort. They 
te still being quoted by the lead- 
j of the socialization movement 
iough the statistics are out of date. 
is not the purpose of this dis- 
ission to give a critique of CCMC 
dings and recommendations oth- 
tthan to point out that that com- 
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mittee after five years’ study did 
not come out with a majority 
recommendation for compulsory 
sickness insurance. Instead, it sug- 
gested promotion of voluntary 
health insurance plans, expansion 
of public health services, coordina- 
tion of medical services, improve- 
ments in medical education, and 
other desirable but noncontroversial 
procedures. 

During the period from 1926 
through 1934 the necessary ground- 
work was laid. Davis and Falk, 
working with the generous support 
of a number of foundations, brought 
together the scattered activities of 
the social reformers and gradually 
took over the program for socializa- 
tion of medicine in the United 
States. The period was one of or- 
ganization and of stimulation of 
pressure groups. Upwards of $2 
million of private funds, possibly 
more, was used to develop the 
propaganda that has been used 
from 1935 to 1947. 

PROPAGANDA TECHNIQUES 

The principles for taking over 
control of medicine via compulsory 
sickness insurance legislation were 
set forth by the International Labour 
Organisation in 1927. Two years 
earlier Hitler, in “Mein Kampf,” 
had laid down the precepts for ef- 
fective propaganda, saying, “Propa- 
ganda has to limit itself to a few 
points and to use them like slo- 
gans. Propaganda is not for the in- 
telligentsia. It has to appeal forever 
and only to the masses.” 

The Falk-Davis slogans have 
been limited to a few points used 
over and over like slogans. The ap- 
peal has been made to the masses. 
For twenty years, through books, 
pamphlets, the press, radio, forum 
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discussions, and Senate hearings, 
the following slogans have been 
put forth by the propaganda ma- 
chine: 

“Medical services must be or- 
ganized.” “Health insurance must 
be comprehensive.” “Medical serv- 
ice must be furnished by groups of 
physicians and related practition- 
as.” “Medical services must be 
available as a right.” “The costs of 
medical care should be distributed 
wer groups of people and over 
periods of time.” “Freedom of 
thoice should be guaranteed to pa- 
tients and to doctors.” “Health in- 
surance is not socialized medicine.” 
‘Social security taxes are premiums, 
not taxes.” 

Three channels have been used 
by those who advocate govern- 
mental intervention in the distribu- 
tion of medical services: 

1. Private propaganda via pam- 
phlets, principles, and programs. 
Propaganda, liberally _ financed 
through the funds of private founda- 
tions and of individual philanthro- 
pists, has been organized mainly 
by Michael Davis who has dis- 
sminated pamphlets, drafted prin- 
ciples, and worked out programs. 
He has operated primarily through 
committees organized or dominated 
by one or another of the leaders 
in the socialization movement. 
Through these committees it has 
been possible to get into circula- 
tion ostensibly disinterested state- 
ments actually written by interested 
propagandists. Persons in the pub- 
lic eye, such as movie actors, presi- 
dents of large corporations, and 
the wife of an ex-President, have 
been induced to lend their names as 
fronts” behind which the organ- 
izers operate. This private propagan- 























da is timed to support legislation 
drafted by the organizers working 
inside the Federal Government. 

2. Government propaganda via 
research reports, surveys, and draft 
legislation. After working for seven 
years under the tutelage of Davis 
in the private propaganda field of 
social “research,” Isidore Falk grad- 
uated into the Federal civil service 
in 1936 where he took charge of 
the development of official govern- 
mental propaganda for compulsory 
sickness insurance. Through Fed- 
eral information services and other 
media he has distributed “directed 
research” reports favoring compul- 
sion and governmental control of 
medicine. Using Federal appro- 
priations and civil service staffs, he 
has had an excellent opportunity to 
influence behind-the-scenes opinion 
in both the executive and legisla- 
tive branches of the Federal Gov- 
ernment. On the basis of reports 
and surveys which year after year 
have hammered home the shibbo- 
leths of socialization and, more re- 
cently, nationalization, Falk has 
promulgated principles and drafted 
compulsory sickness insurance leg- 
islation based on the principles out- 
lined twenty years ago by the ILO 
and since elaborated by Falk him- 
self. 

8. Propaganda via labor organ- 
izations. Falk joined the labor front 
in the early thirties while still work- 
ing for the foundations and using 
private funds. Thus, in 1934, while 
he was research associate of the 
Milbank Memorial Fund, he pre- 
sented a paper before the annual 
meeting of the American Associa- 
tion for Labor Legislation, entitled, 
“Formulating an American Plan of 
Health Insurance.” Two years later, 
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Year Field of Operation Falk Davis Perrott meyer Cohen Sinai Mountin 
1927- Committee on the Costs of ) 
1932 Medical Care: | 
} Executive committee ——___. x wt 
} Research staff a jee n 
) Representing economics 
} and sociology _..........._.... x ae : A 
} 1928- Julius Rosenwald Fund 
} 1936 Director of medical services —_ x _ | 
1934- Committee on Economic { 
1935 Security: u 
| Technical board eee X | 
Hospital advisory board —.__.. xX ‘ \ 
Executive staff 7 dietitian om 
} Health insurance staff — x xX et x 
{| 1933- Milbank Memorial Fund 
| 1936 Research associate —— : a 
|} 1936 American Association for 
Labor Legislation | 
Executive committee x i eg isa ae A | 
1935- Interdepartmental Committee 
1939 to Coordinate Health and } 
Welfare Activities fei eae 
Technical Committee on 
Medical Care motes x edbilahaiiea a -_ xX 
1937- Committee on Research in } 
date Medical Economics . x inna Sistas } 
1943- Health Program Conference ; ae 4 x pera 
} 1944 | 
| 1944 American Public Health 
Association . 
) Subcommittee on medical 
care . tine ‘ x x x } one 
1944- International Labour Office | 
date U.S. delegate = Wecies , Sere : 
| Alternate to U.S. delegate x ae 
| U.S. expert x | 
} Technical consultant ana es 
1946 Committee for the Nation’s 
Health, Inc. ONE: ene SEU ee IT TT NN Re 
) 1946 Federal Hospital Council] ——~~ | — = 


in 1936, Falk was elected to the 
executive committee of the Ameri- 
can Association for Labor Legisla- 
tion at its annual meeting. The as- 
sociation was a labor policy-forming 
and lobbying group that “carried 
forward its entire program through 


XUM 


87 





the tested methods of research, con- 
ferences, correspondence, publica- 
tions, legislative drafting, and rep- 
resentation at public hearings.” 
Founded in 1906, the American As- 
sociation for Labor Legislation had 
consistently favored passage of 
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compulsory sickness insurance leg- 

islation. In 1936, after enactment 

of the Social Security Act, it had 

pointed out that health insurance 

was “the missing link in the Admin- 

istration’s social security program.” 
ILO TIE-IN 

The second important labor 
group with which the Falk-Davis 
clique has been affiliated is the In- 
ternational Labour Organisation. 
When the ILO was set up in Ge- 
neva as a result of the Versailles 
Treaty of 1919, the United States 
was denied Congressional author- 
ity to join. For fifteen years this 
country remained officially aloof. 
Then Congress enacted legislation 
authorizing the President to accept 
membership in the ILO for the 
United States. President Roosevelt 
signed the bill on June 19, 1934, 
immediately setting in motion the 
machinery necessary to bring our 
Federal laws into conformity with 
the principles of state socialism ad- 
vocated by the ILO. 

The ILO, having been created 
for the laudable purpose of im- 
proving social conditions through- 
out the world, especially by estab- 
lishing international standards of 
hours, wages, and conditions of 
work, had developed into an in- 
stitution of tremendous power. It 
had been dominated for a dozen 
years by its first director, Albert 
Thomas, who, at the time of his 
death in 1932, was described as 
“one of the most ardent pioneers 
of socialism.” 

ILO member nations are com- 
mitted to extend compulsory social 
insurance, including sickness insur- 
ance, as fast as possible through 
the exertion of pressure on their 
legislative bodies. The United 
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yard is as dark as the inside of a 
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rent on until you're safely inside. 
It'll also give you light on a dark 
night to back your car out, shutting 
off the juice after you’ve gone. 


States, on becoming a member of 
the ILO in 1934, stepped squarely 
into the center of an avowedly so- 
cialist set-up and agreed to enact- 
ment of comprehensive social in- 
surance laws as a national goal. 
This commitment still exists. 

THE NEW DEAL AT WORK 

In 1933 President Roosevelt and 
his close advisers, Frances Perkins 
and Harry Hopkins, began work on 
a plan of compulsory sickness in- 
surance. At a meeting of the ad- 
visory council of the Milbank Me- 
morial Fund on March 15, 1934, 
Harry Hopkins is quoted as having 
said: 

“You aren't going to get health 
insurance if you expect people to 
do it voluntarily. I am convinced 
that by one bold stroke we could 
carry the American people along 
not only for health insurance but 
also for unemployment insurance, 
I think it could be done in the next 
eighteen months.” 

Late in May 1934, the President 
outlined his New Deal, which in- 
cluded “nationwide insurance of 
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workers against sickness.” One 
month later, he appointed the Com- 
mittee on Economic Security, 
whose members were Frances Per- 
kins, chairman; Harry Hopkins; 
Henry Morgenthau, Jr.; Homer 
Cummings; and Henry A. Wallace. 
Advisers on health insurance were 
I. S. Falk, M. M. Davis, Nathan 
Sinai, and George St. J. Perrott. By 
the end of 1934, the committee 
had reported its recommendations 
in the field of social security. But it 
was not then sufficiently powerful 
to obtain immediate action on sick- 
ness insurance. 

On August 14, 1935, the Social 
Security Act became law. Congress 
confirmed the appointment of John 
G. Winant (later Director of the 
ILO) as first chairman of the So- 
cial Security Board and Arthur J. 
Altmeyer as a member. Falk was 
brought into the Social Security 
Board and in 1937 became chief of 
the Division of Health Studies. 
Michael M. Davis was made con- 
sultant to the board. Wilbur]. Cohen 
joined as_ technical consultant. 
George St. J. Perrott had already 
entered the Public Health Service’s 
Office of Statistical Investigation. 

Thus, by the start of 1938, nearly 
all the leaders in the movement to 
socialize medicine had moved in- 
side the Federal Government or 


were in a position to shape national 
policies in the role of consultant. 

Following passage of the Social 
Security Act, President Roosevelt 
appointed the Interdepartmental 
Committee to Coordinate Health 
and Welfare Activities. This com- 
mittee appointed a Technical Com- 
mittee on Medical Care which in- 
cluded Mountin, Perrott, and Wal- 
ler of the Public Health Service; 
Martha M. Eliot of the Children’s 
Bureau; and Falk. 

On the recommendation of the 
Interdepartmental Committee, the 
first National Health Conference 
was called in Washington in July 
1938. The modest recommenda- 
tions for legislative action made by 
the committee at that time were 
quite at variance with proposals 
made by the same group a bare five 
years later after it had strengthened 
its organization. 

In 1939 the first Wagner Health 
Bill was drafted, but Congress 
failed to act on it. It is worthy of 
note that the 1939 bill simply pro- 
posed grants-in-aid to the states 
for specified health activities, in- 
cluding medical care services, and 
that the method of financing, 
whether by general taxation or 
compulsory insurance, was optional 
with the states. 

Then came World War II 


to 
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some, an event that was not without 
its compensations. 
WARTIME IMPETUS 

While 60,000 physicians were in 
the armed forces and doctors at 
home were occupied with civilian 
services, the time would be oppor- 
tune to sponsor Federal compul- 
sory sickness insurance. Hope was 
expressed that such a program 
might ride in on the coattails of 
legislation directed toward general 
expansion of the entire social se- 
curity program. 

The Beveridge Report which 
came out in 1942 instilled new life 
in the socializers here and abroad. 
Opportunists saw in the devasta- 
tion wrought by war plausible ex- 
cuses for a super New Deal which 
would bestow universal security on 
the principle of “the greatest good 


for the greatest number’—whether 
they wanted it or not. So fantastic 
were the dreams of the planners in 
Great Britain that a member of Par- 
liament described them as follows: 
Oh, won't it be wonderful after 
the war! 
There won't be no war and there 
won't be no pore. 
We'll all have a pension about 24. 
And we won't have to work if 
we find it a bore. 
There won't be no sick and there 
won't be no sore! 
The beer will be quicker—and 
better—and more. 
There’s only one road that I'd 
like to explore— 
Why didn’t we have the old 
wa-er before? 
—MARJORIE SHEARON, PH.D. 
[To be concluded next month.] 
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of Thantis Lozenges is due to twc 
active ingredients: 

Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 

Saligenint a mild local anesthetic 
which relieves the discomfort of 
throat infections. 

Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature on request. 

Ssootied in vials of twelve lozenges 
each, 


* Merodicein is the H. W. & D. trade 
name for monohydroxymercuridiiodo- 
resorcinsulfonphthz alein-sodium. 

+ Saligenin is orthohydroxybenzylalco- 
hol, H. W. & D. 
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with a microscope. He is the doctor out to effect a cure by finding 
the cause—and combating it. 
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— when the needs of medical science say, “This must be done.” 
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According to a 
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CALLING MISS BREDOW! 


Your office trouble-shooter suggests some 
telephone cues for medical secretaries 


Q. My secretary has _ difficulty 
handling telephone calls. Can you 
make any suggestions in this re- 
gard? 

A. Since the telephone is your 
primary channel of communication 
with patients, one of the most im- 
portant secretarial duties is to han- 
dle telephone calls efficiently. Your 
secretary must understand each 
message clearly and attend to it 
promptly. 

It is customary to answer an of- 
fice telephone with the doctor’s 
name: “Dr. Gordon’s office.” If sev- 
eral doctors share space, then “Doc- 
tors’ office” will serve best. In the 
latter case, it is necessary to find 
out whom the call is for. Patients, 
unaware that there are several doc- 
tors in one office, often ask simply, 








> Questions from physicians and 
secretaries about business proce- 
dures in the medical office are an- 
swered here as space permits by 
Miriam Bredow. Miss Bredow is 
author of “Handbook for the Medi- 
cal Secretary” (McGraw-Hill) and 
Dean of Women, Eastern School 


for Physicians’ Aides. In private 
life, she is Mrs. Heinrich Wolf, wife 
of a New York physiatrist. 


—— 





“May I speak to the doctor, please?” 
If the caller does not identify 
himself, let your secretary ask the 
name before continuing the con- 
versation. It is much easier for her 
to grasp what the other person 
wants when she knows who he is. 

If the name is difficult to under- 
stand, she should ask to have it 
spelled. This is certainly less annoy- 
ing to the caller than to have to 
repeat it several times. In the case 
of a common name like Brown or 
Smith, it is well to ask for the ini- 
tials or the first name. 

Remind your secretary of the 
“voice with the smile.” Sick people 
are particularly impatient and _ir- 
ritable. Their attitude will depend 
a great deal on her manner of 
speaking. If her voice sounds 
pleasant, yet carries authority, they 
will tell her what they want in- 
stead of asking for you. If the caller 
hesitates, a friendly “Perhaps I can 
help you” is a good opening wedge 
into his confidence. 

After finding out what the per- 
son wants, the next step is to at- 
tend to his request at once. If he 
has asked for an appointment, it 
should be given at the next hour 
available. If that is not convenient, 
let another time be suggested. All 
telephone conversations should be 
kept as brief as possible. “Visiting” 











peaking of examination 


You should see Whitehall’s staff of graduate 
pharmaceutical chemists put Anacin through its paces! phon 
Qualitative analyses to determine purity and 
dependability; quantitative examinations to verify 
accurate composition; inspections to certify 
uniformity —this is the rigorous routine employed to assure 
the uncompromising quality and quick, 
effective results for which Anacin is known. 
Consider Anacin the next time you encounter simple 
headache, minor neuralgia or dysmenorrhea. 


Fast-Acting...Long-Lasting 


WHITEHALL BeSS@ PHARMACAL CO. 
22 E. 40th St. fell New York 16, N. Y. 








pver the telephone with patients or 
ith personal friends is to be dis- 
pouraged. 
If a patient wants to know some- 
hing about the treatment he is re- 
feiving, your secretary must know 
Mexactly how much information she 
fan give over the telephone. Some 
loctors like to be called to the 
hone as little as possible. They 
ant to know who is calling and 
hy before answering. They expect 
heir secretaries to handle calls 
yhenever possible. Other men pre- 
r to take all calls themselves. 
Be sure to teach your secretary 
pw to deal with special cases. The 
atient who telephones to ask a 
dolish question is an example. 
four aide must know you will back 
er up if she tells such a patient 
at you are busy and answers his 
iestion herself. 
The patient who wants a consul- 
ation by telephone is another ex- 
ple. Your ethical position must 
be explained accurately yet diplo- 
atically. Be sure your assistant 
knows how. 

If your secretary takes a mes- 
sage for you she should make a 
memorandum of it immediately. 
This memorandum should contain: 
1) date, (2) time, (3) name of 
person who called, (4) his tele- 
phone number, (5) the gist of the 
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Radio Alarm 

College students have for years 
been hooking up radios to alarm 
clocks. Now the combination is 
available commercially. An electric 
clock turns on the radio to any 
preselected station at any preset 
time. An orthodox alarm sounds off 
a few minutes later to make sure 
you don’t let the music lull you 
back to sleep. 





conversation, and (6) whether he 
expects you to call him back. Even 
if your secretary has attended to 
the call herself, ask for a memoran- 
dum to keep you informed. 

Whenever you are about to speak 
to a patient on the telephone, let 
your secretary quickly get you the 
patient’s record from the file. You 
can then refresh your memory re- 
garding the case. 

If your secretary has to make 
several outgoing calls, one after an- 
other, suggest that she allow an in- 
terval of about five minutes be- 
tween them. This will give anyone 
who is trying to call your office a 
chance to get the connection. A 
constant “busy” signal may cost 
you a patient. | —MIRIAM BREDOW 


Problem 


Pring slightly, the middle-aged woman patient stated her 
case: “I know I’ve got twelve children already, Doctor. But my 
husband’s got a better job now. We've been talking it over, and 
we want some more kids.” She paused, took a deep breath, then 
blurted: “Wilk you please untie my tubes?” 


—W. C. STONE, M.D 
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Sure You’re Insured? 
[Continued from page 66] 


Employer’s: Covers claims for 
employes’ injuries sustained in per- 
formance of their duties. 

Personal: Covers claims for in- 
juries sustained by any person, ex- 
cept an employe, by an act or ac- 
tivity of the assured, his spouse, 
and his children, in or out of his 
residence. 

Animal: Covers claims for in- 
juries inflicted by assured’s horse or 
other animal off his premises. 

Guests’ medical payments: Pro- 
vides payment for medical bills of 
guests injured in assured’s prem- 
ises. 

Property damage: Covers acci- 
dental damage to, or destruction of, 
property, as endorsement upon any 
of liability policies. 

Employes’ medical payments: 
Same as above, but for residence 
employes. 

Comprehensive: Gives broader 
protection than all the above liabil- 
ity policies at lower cost. 

Sports: Gives protection against 
liability while participating in any 
sport. 


LIFE 

Endowment: Pays a definite sum 
to the policyholder after a specified 
number of years if he is then living. 
If the policyholder dies before ma- 
turity of the endowment, payment 
is made to a beneficiary. 


Group: Issued without medica 
examination to a group of employe 
under a master policy. 

Limited-payment: Covers ful 
span of life but premiums are pait 
only for a specified number oi 
years. 

Ordinary: Issued usually _ in 
amounts of $1,000 or more with| 
premiums payable on an annual, 
semi-annual, quarterly, or monthly 
basis. 

Term: Covers a specified num. 
ber of years. 





MALPRACTICE 
The familiar financial protectioy 
against claims arising from profes- 
sional work 
MOoviNnG 
Covers property during trans. 
portation from one location to an- 
other. 





PERSONAL EFFECTS 

Covers effects only during travel] 
(See also Personal Property. ) 
PERSONAL LIABILITY 

(See Liability. ) 


amine 


PERSONAL PROPERTY 
A broad moderately expensiv 
policy which insures against a 


risks to the personal property of as 


sured, members of his family, his Its | 
guests, and his servants while injment ; 
residence, at any point in the worldf a lo 


or in transit. 
PLATE GLASS 


Indemnifies for destruction oj 


— 









FREE SAMPLE 


ADDRESS 
cary 
STATE 


AR-EX COSME 














FROM TOO MUCH SCRUBBING? \ 
Soften dry skin with AR-EX CHAP CREAM! \ 
Contains carbony! diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. a 

S., July, 1943. FREE SAMPLE. 


ICS, INC., 1036 W. VAN BUREN ST. CHICAGO 7, ILL 


PRODUCT OF || 








AR-EX | 
COSMETICS \ 
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iIna recent clinical study, Hawirko and Sprague* found that Dexedrine (d-amphet- 


unine) exerts two beneficial actions in the treatment of overweight: 





ensivi 
st all It depresses the appetite ‘‘sufficiently to enable the patient to follow the diet 
of as-Closely without feeling it too great a burden’’, 

vs his Its unique central nervous stimulant effect combats the feeling of ‘*discourage- 
ile inment and irritability which usually accompanies rigid adherence to prolonged use 
world of a low calorie diet’’. *Canad. M.A. J. 54:26 (Jan.) 1946 


tablets 


(dextro-amphetamine sulfate, S. K. F.) 


Smith, Kline & French Laboratories, Philadelphia 
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PROPERTY DAMAGE 


PuB.ic LIABILITY 


RADIUM 


Covers practically all risks of loss 


or damage. 


RENTAL VALUE 


Pays your rent while your own 
premises are uninhabitable as a re- 
sult of fire or other damage. May 
be added to fire policy or extended 
coverage endorsement. 


RESIDENCE BLANKET POLICY 

Covers theft in or 
dence; comprehensive personal li- 
ability; water damage (from roof 
or plumbing leaks, 
snow, etc); explosion (e.g., of oil 


plate and other window glass. 
(See Automobile and Liability. ) 


(See Automobile and Liability.) 


W, 





burner); loss of use of residence a 
result of foregoing; repair or re 
placement of systems of heating, 
plumbing, lighting, refrigeration, 
or cooking accidentally damaged, 
glass breakage; property damage 
caused by airplanes or land ve- 
hicles. 















‘ 


SMOKE, SMUDGE 

(See Extended Coverage.) 
THEFT 

(See Automobile, 
etc. ) 


Equipment, 


VANDALISM 

May be added to fire insurance 
policies or to extended coverage 
endorsement. 
WINDSTORM 


(See Extended Coverage.) 


out of resi- 


WorKMEN’S COMPENSATION 
(See Liability.) 


rain, hail, or 


vita 























Antispasmodic 
Sedative 
Somnifacient 


for Oral Administration 


This palatable combination of alkali and alkaline earth 
bromides provides a prompt, pleasant and rather long 
lasting sedation. 


In ordinary doses Peacock’s Bromides tends to depress a4 
abnormal irritability of the nervous system, and to elimi 
nate worry, anxiety, nervousness and excitement due tq 
mental or physical strain, to neurasthenia and to hysteria 


Each fluid dram is standardized to contain 15 grains) 


OD PEACOCK SULTAN COMPANY 
Pharmaceutical Chemists 

4500 PARKVIEW ST. LOUIS 10, MO. 
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vitamin preparations are either supplementary or therapeutic 


















You can’t expect a boy to do a man’s job...nor can you expect a supplementary 
multivitamin preparation to restore tissue levels in frank deficiency states. 





ic THERAPEUTIC VITAMIN CAPSULES 
Thera-Concemin presents the basic Each capsule contains: 

t and practical therapeutic formula Vitamin A.........25,000 U. S. P. units 
recommended by Jolliffe,* con- Vitamin D..........1,000 U. S. P. units 


pi the essential re aig ging Thiamine hydrochlorid>.. . ..5 milligrams 

on eee ee ee ae Riboflavin...............5 milligrams 
times normal daily requirements. es ae: 

ani Niacinamide............150 milligrams 

- Jong Dosage: Two capsules daily for a week Ascorbic acid.......... .150 milligrams 
or ten days, followed by one capsule 

"eSS ay daily until tissue levels of the essen- *Jolliffe, N.: The Preventive and Therapeutic 

elimi tial vitamins are restored to normal, —_ Use of Vitamins, J.A.M.A. 729:613-617 (1945). 

Jue to THERA-CONCEMIN IS AVAILABLE IN BOTTLES OF 30 CAPSULES 

steria 

zrains 


ANY 







MO i 
THE WM. S. MERRELL COMPANY + CINCINNATI, U.S: A. 








For the Relicf of 


MUSCULAR ACHES 
AND PAINS... 


ABSORBINE JR. 
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Nutrition: a Sub-Specialty for the G.P. 


What the field offers, plus some suggestions 
on how to obtain up-to-date training 


i 


enw 











Is the physician abandoning the 
field of nutrition to the faddist, the 
home economist, the radio broad- 
caster? A number of medical men 
interviewed on the subject seem to 
think so. 

Yet among those who have taken 
up nutrition as a sideline, many ap- 
pear enthusiastic about its possibili- 
ties. Said one: “It’s a good way to be 
of better service to more patients.” 
Said another: “It’s surprising that 
more M.D.’s are not doing this 
work.” One practitioner labeled nu- 
trition “a G.P.’s specialty.” 

A leader in the nutrition, field 
said, “It’s probable that 50 per cent 
of each family doctor’s patients 
could be helped by dietary advice. 
The public is being victimized on 
all sides. It badly needs guidance 
from physicians. By applying basic 
dietetic principles, the G.P. is sure 
to turn up cases that need correction 
—cases that never would have been 
treated otherwise. Nutrition is like 
preventive medicine: It not only im- 
proves the patient’s health, but it 
also opens a whole new field for the 
physician.” 

The post-war public shows un- 
mistakable signs of being nutrition- 
conscious. But nutrition is a relative- 
ly new science. Where can special- 


nutrition were listed last year by the 
medical schools of four universities: 
Wayne, Creighton, Duke, and North 
Carolina. But more practical for the 
average family doctor are part-time 
clinical courses. These are available 
at such places as Harvard’s School 
of Public Health and Birmingham’s 
Hillman Hospital and at the follow- 
ing universities: Vanderbilt, Utah, 
Tulane, and Georgia. 

Self-regulated study is of course 
another possibility. What you need 
are a few up-to-date texts and ac- 
cess to the extensive pamphlet and 
periodical literature. Three corner- 
stones are the AMA “Handbook of 
Nutrition”; “Nutrition and Diet” by 
Dr. James S. McLester; and “The 
Chemistry of Food and Nutrition” 
by Henry C. Sherman. Nutrition 
texts published in the last year in- 
clude “Dietotherapy” by M. C. 
Wohl and R. M. Wilder, and “Die- 
tetics” by A. F. Pattee. 

The best periodical in the field is 
The Journal of Nutrition, although 
some of itsarticles are too specialized 
for the general practitioner. The Nu- 
trition Foundation (New York City) 
publishes monthly research reviews 
and furnishes physicians with excel- 
lent reading lists on request. The 
AMA Council on Foods and Nutri- 


ized training in it be obtained? tion offers G.P.’s several useful 
Formal post-graduate courses in pamphlets. —GEORGE OMAN 
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Some Medical Costs Are Deductible 


on Income Tax Returns 


Who gets a deduction? How much? 
Here are the answers. 


[EpITOR’s NOTE: This article will 
give you an understanding of a sec- 
tion of the Federal income tax law 
that patients are always asking 
questions about. Read it if you 
would be informed. Write us for re- 
prints (2 cents each for fifty or 
more) if you would inform your pa- 
tients. J. K. Lasser, the author, has 
written extensively about tax prob- 
lems. Most widely known of his 
books is “Your Income Tax,” of 
which about 8 million copies have 
been sold. He is chairman of the 
Institute of Federal Taxation at New 
York University and of the Federal 
Tax Committee of the New York 
State Society of Certified Public Ac- 
countants. | 


Medical care is broadly and liberal- 
ly defined by the tax law. The term 
covers all amounts paid for diag- 
nosis, cure, mitigation, treatment, or 
prevention of disease. Even premi- 
ums paid for accident and health in- 
surance are considered costs of 
medical care. 
LIMIT ON EXPENSES 

The medical-expense deduction 
is limited to 

1. The amount of these expenses 
that exceeds 5 per cent of adjusted 
gross income for 1946. 

2. Expenses that were actually 


paid—not those that are still owed. 
3. Expenses that were not com- 
pensated for by insurance or other 
means during the tax year. 
The maximum deduction allowed 
is as follows: 


Single person 
With no dependents .. . . $1,250 
With one or more depen- 
MRE os oc Aaiaies aos 2,500 
Married persons 
Filing separate returns 
With no dependents . . 
With one or more 


1,250 


dependents ..(each) 2,500 
(total) 5,000 
Filing joint return ...... 2,500 


AN EXAMPLE 

See how this works is the case of 
John Smith: His adjusted gross in- 
come for 1946 is $4,000. That 
means he is going to pay a tax on 
$4,000. If he files the short form of 
tax return, his adjusted gross in- 
come is his total income (his wages 
plus any interest or dividends of 
not more than $100). If he uses the 
long form, then adjusted gross in- 
come is either what he uses to find 
his tax on the table in the form or 
it is the amount on which he actual- 
ly computes his tax. 

Smith spent $500 for medical 
care during the year. So he is en- 
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50 MULTIVITAMINS IN HIGH 
POTENCIES = Potency of formula is 
100 «= the clinically accepted keynote of multivita- 
min therapy. Probably as important is the 
50 principle of balanced intake when multivita- 
a min deficiencies exist. Full therapeutic 
00 amounts of every vitamin established as es- 
100 sential are provided in BIOQFORMULA;* 
00 these doses are recommended by outstanding 
| authorities on nutrition. 
For Therapeutic Use In the 
Treatment of Multivitamin Deficiencies; 
of CONTAINS Pen CAPBAS Walker’s BIOFORMULA is available in bot- 
in- VITAMIN A (From Fich Uver Oto) tles of 100 capsules through all prescription 
25,000 U.S.P. Units 
rat VITAMIN D (irradiated Ergosterol) pharmacies. 
2,500 U.S.P. Unite 
on — sate gan *Exclusive trademark of Walker Vitamin Products, Inc. 
of NIACINAMIDE..... 150 mg. 
in- ASCORBIC ACID... 150 mg. 
JES DOSE: 1 capsule daily. More os 
et directed by physician. 
of DISTRIBUTED BY cero A 
he WALKER VITAMIN PRODUCTS, INC. 
in- MOUNT VERNON, N.Y 
nd 
or 
al- 
l VITAMIN PRODUCTS, INC. MOUNT VERNON, N.Y. 
ca 
n- 
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Mark up another I.V.C. triumph! 


NEW 








GRANULAR 


FIRST PROTEIN HYDROLYSATE 
WITH A COMPLETE 

CHEMICAL ANALYSIS OF EACH 
ESSENTIAL AMINO ACID! 





Once again, International Vitamin Corporation fills a long-felt | 


requirement of the Medical Profession with a most pleasant- 


tasting protein hydrolysate preparation. The new “P.H.V. 


Granular”—a combination of protein hydrolysates, carbohydrate 


and vitamins in a proper scientific balance—promises to become 
an essential in the treatment of exhaustion due to over-exertion, 
in the management of convalescence, in preparation for surgery 


and as a dietary supplement in cases of malnutrition and anemia 


(including pregnancy anemia). 


INTERNATIONAL VITAMIN DIVISION 
AMERICAN HOME PRODUCTS CORPORATION 
22 EAST 40TH STREET, NEW YORK 16, N. Y. 
CHICAGO 
World's Largest Manufacturer of Vitamin Products Exclusively 


REG. U.S. PAT. OFF. 





LOS ANGELES 
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titled to a deduction of $300 cal- 
culated thus: 
Amount spent for 





MEGICAl CAKE <.0.4..d0 sees 2 $500 
5 per cent of adjusted 
gross income ($4,000) 200 
Deductible medical ex- 
REMOE 6 ace as a5 soto er $300 


WHO GETS DEDUCTION? 

Only the person who pays the bill 
gets the deduction. And he is en- 
titled to it only in the year he pays, 
regardless of when the bill was in- 
curred. 

The marital relationship or de- 
pendency needs to have existed 
either when the expenses was in- 
curred or when the bill was paid. 
Thus medical expenses are deducti- 
ble even if the individual was not 
married when the bill arose, or if his 
spouse died, was divorced, or sepa- 
rated from him after the expense 
was incurred. Likewise, a person is 
entitled to deductions for such ex- 
penses paid for individuals who 
were dependents either at the time 
the expenses were incurred or when 
the bills were paid. 

WHAT COSTS ARE ALLOWED? 

A list of medical deductions ap- 
pears in the box page 112. 
Here are some special examples: 
The Treasury says that ambulance 


on 


hire for medical services is deducti- 
ble. Apparently such expenses for 
taxicabs or other transportation 
would also be deductible. 

What about other traveling costs? 
The patient probably cannot deduct 
for traveling to a resort or to a more 
healthy climate. But these expenses 
may be allowed if the physician has 
directed him to a definite place for 
a definite purpose. A direction, for 
example, that a patient go to a spe- 
cified hospital, sanatorium, or resort 
in an identified city is probably ade- 
quate. If the patient seeks a deduc- 
tion for traveling and living costs on 
a health trip, let him get a doctor’s 
written prescription indicating what, 
in detail, he must do. 

If a child is ill and it is necessary 
to take him somewhere to get medi- 
cal care, the traveling expenses 
(transportation, meals, and lodg- 
ing) for the child and his father or 
mother are deductible, provided 
that it is necessary to accompany 
him because of his physical condi- 
tion or immaturity. 

WHEN TO TAKE DEDUCTIONS 

A medical deduction can be post- 
poned until next year by not paying 
the expense this year. Conversely, a 
deduction may be secured at once if 
the bill has been paid, even if it was 

[PLEASE TURN TO PAGE 110] 
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| 
Mepicat Economics will pay | 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- | 
| ing, amazing, or embarrassing 
incident that has occurred in 
| your practice. Address Medical | 
Economics, Rutherford, N.J. 
| | 





For 
head colds, nasal 
crusts and 


dry- 





ness of the nose 


R OLIODIN =! 
(DeLeoton Nasal Oil) 


Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 


dryness and soothing mucous membranes. 
sreathing improved 
Write for Samples 


THE De LEOTON COMPANY 
Capitol Station Albany, N.Y. 


107 


XUM 











It's prescribed 
Rhinitis... 
Sinusitis ... 


Nasopharyngitis . .. ; 





Pharyngitis... 





Paredrine- Ee: 
Sulfathiazole |=; 





Suspension Vasoconstriction in minutes 


... Bacteriostasis for hours 


Smith, 
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elbecause it works... 

















(Left) Before administration of Paredrine-Sulfathiazole Suspension: 

Turbinates acutely inflamed, highly engorged, and in contact with septum. Air 

passage completely blocked. 

(Right) 30 minutes after instillation of Paredrine-Sulfathiazole Suspension: 

Turbinates constricted; ventilation and drainage promoted. Infected areas 
: tendered accessible to the sulfathiazole, which is lightly frosting inferior and 

middle turbinates. 


utes Smith, Kline & French Laboratories Philadelphia, Pa. 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic 
Antipruritic and 
Antiseptic Properties 


To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling g¢ 
and secondary infection 
associated with 


Eczema ¢ Urticaria 
Intertrigo « Athlete’s Foot 
Pruritus « Impetigo Herpes 

SEND FOR FREE BOTTLE 





oe ee es a ae om we Ne 
CAMPHO-PHENIQUE 


a Dept. ME-1, Monticello, Illinois a 
B ple ase send me a free bottle of Campho- 1 
. Phenique Liquid Antiseptic Dressing. : 
p Name.....+00- cecececcceccsece § 
Be en eee a dee 
t i 
ee reer re. State . essen 
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Deductible Medical Costs 


[Continued from page 107] 








necessary to borrow the money to 
settle it. Thus the individual may 
determine what the year of deduc- 
tion will be. 

The medical deduction works in 
strange ways. The larger the in- 
the greater the portion of 
medical expense that cannot be de- 
ducted. That’s because part of the 
medical expense (up to 5 per cent 
of adjusted gross income) is a per- 
sonal living expense. 

It is important, especially when 
a husband and wife make separate 
returns, to determine advance 
who actually will pay the medical 
bills. If the wife has the smaller net 
income and pays the medical bills, 
the family tax saving will be greater 
than if the husband pays them. 
(There is one exception: If her net 
income is less than the amount of 
deductible medical expense, then it 
may be advisable for the husband 
to pay the excess. ) 

The deduction allowances (de- 
pending on who pays the bill) can 
be increased by as much as $1,250 
if the patient is married, if his wife 
has her own income, and if neither 
has dependents. The law permits 
either husband or wife to pay the 
medical costs for either; but costs 
of dependents must be paid by the 
person who supports them. 


come, 


in 


Although no ordinary tax exemp- 
tions may be claimed for a depend- 
ent whose income is than 
$500, a medical deduction may be 
declared for him. The test is wheth- 
er more than half of the cost of sup- 
porting the dependent was met by 
the taxpayer. —J. K. LASSER, C.P.A. 

[PLEASE TURN TO PAGE 112] 
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= 43-ACRE REMEDY 
0 
Mani FOR GROWING PAINS 
Ic- | We think it’s a healthy sign when a 51-year-old organization has grow- 
| ing pains. And our remedy is the purchase of a new 43-acre plant 

in } located in Milwaukee. It includes adequate provision for expanding 

ba production and accelerating engineering research and development of 
tadiographic and therapeutic apparatus. 

of Important to you is the fact that the move from Chicago to Milwaukee 

le- will mean no interruption of the production schedules established to 

he | meet present delivery promises 

nt Our Chicago plant will continue to run at full capacity. The Mil- 

er- | waukee plant, already in operation, will gradually assume an increasing 
share of the manufacturing load. 

Here, in this modern manufacturing facility, is concrete evidence of 
en our plans to meet present and future demands of your profession. And 
ite your demands will be met without sacrificing the high quality and 
ice efficiency that have always characterized the products of this organiza- 
cal . tion. General Electric X-Ray Corporation, 175 West Jackson Blvd., 
- = Chicago 4, Illinois. 
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Your Patients Can Deduct These Medical 
Expenses from Taxable Income 


PROFESSIONAL SERVICES by chiropodist, chiropractor (lic.), Christian Sci- 
ence practitioner, dermatologist, gynecologist, neurologist, obstetrician, oculist, 
optician, optometrist, orthopedist, osteopath (lic.), pediatrician, physician, 
physiotherapist, plastic surgeon (not to beautify), podiatrist, practical nurse, 


psychiatrist, psychoanalyst, registered nurse, and surgeon. 


DENTAL SERVICES, including teeth cleaning, dental X-rays, extracting teeth, 


filling teeth, oral surgery, and straightening teeth. 


MEDICAL TREATMENTS, including blood transfusions, diathermy, electric 
shock treatment, hydrotherapy, injections, insulin treatment, nursing, pre-natal 
or post-natal treatment, psychotherapy, radium therapy, ultra-violet-ray treat- 


ment, X-ray treatment. 


LABORATORY EXAMINATIONS and tests, including blood tests, cardio- 
graphs, metabolism tests, spinal fluid tests, sputum tests, stool examinations, 


urine analyses, and X-ray examinations. 


EQUIPMENT AND SUPPLIES, including abdominal supports, ambulance hire, 
arches, artificial teeth, back supports, braces, crutches, elastic hosiery, eye 
glasses, hearing aids, heating devices, invalid chairs, orthopedic shoes, sacroiliac 


belts, splints, and trusses. 


HOSPITAL SERVICES, including anesthetist, hospital room, oxygen mask or 


tent, use of operating room, vaccines, and X-ray technician. 


MEDICINES, including cost of prescriptions, dental supplies, tooth paste and 


brushes, drugs, patent medicines, sick-room supplies, vitamins, and tonics. 


TRAVEL AND BOARD costs essential to prevent or alleviate a physical defect, 


mental defect, or illness 


PREMIUMS or membership dues for accident policy, free choice medical plan, 
group clinical care plan, group hospital plan, medical service policy, or medical 


service cooperative. 


MISCELLANEOUS: asylum, convalescent home, nurse’s board (if you pay it), 


sanitarium, or similar institution. 


EXPENSES A PATIENT CANNOT DEDUCT 
Cost of cemetery plot, funeral, cremation, burial, illegal operation, treatments 
or drugs illegally procured, tombstone, mausoleum, life insurance, premium 


waiver in event of total and permanent disability. 
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Some Questions They’re Asking 
about Group Practice 





> 


Before How? When? and Where? 


comes the big question, Why? 


G 


Medical men have been asking this 
magazine a number of broad ques- 
tions about group practice. Here, 
in my opinion, are the answers: 

“Does group medicine provide 
better care for the patient?” 

The reply to this cannot be a 
simple yes or no. In most cases solo 
general practitioners and specialists 
working together can do anything 
a group can do. But the fact re- 
mains that solo g.p.’s and specialists 
do not work together—at least not 
routinely. The average general 
practitioner, making a diagnosis, is 
seldom able to have—within a mat- 
ter of minutes—the cooperation of 
one or more specialists. Thus the 
elements of space and time have 
an important bearing on the care 
of the patient. So does the matter 
of cost. In most groups, consulta- 
tion at the time of an initial visit is 
furnished without charge. 

This ready availability of 
cialists’ services, plus superior and 


spe- 


more complete diagnostic equip- 
ment, gives the patient a distinct 
advantage. The psychological ef- 
fect on him may be especially fa- 
vorable. Instead of being “chased” 
from one specialist to another, at 
the cost of time and money, he is 
immediately made the focus of at- 
tention of a number of men 
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“But why is it necessary to put 
an ordinary patient through this 
rigmarole?” 

It isn’t necessary in eighty cases 
out of a hundred, say most groups; 
and it isn’t done. Relatively few 
patients who come to a group see 
more than one doctor. 

“Is group practice cheaper for 
the patient?” 

Not if you judge by fee sched- 
ules. Eighty-one groups out of 
eighty-five queried by this maga- 
zine charge the same fees as those 
prevailing in their areas; two charge 
“slightly higher” fees; two, “slightly 
lower.” But, say group practition- 
ers, that does not give a true pic- 
ture—for three reasons: (1) Prac- 
tically all groups routinely adjust 
the patient’s bill to his ability to 
pay. (2) The patient who must un- 
dergo a work-up requiring a num- 
ber of specialists is attended so 
promptly that he loses little time 
from productive effort. (3) In many 
instances consultations are free. 

“Isn't it true that the psycho- 
logically important relationship be- 
tween patient and doctor is lost in 
group practice?” 

There is no unanimity of opin- 
ion on this point even among group 
practitioners. A good many feel 

[PLEASE TURN TO PAGE 118] 
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That’s why our biochemist, Robert A. Stewart, Ph.D., spends the 
wen major portion of his busy days conducting vitamin assays. Constant 
htly research, endless experimentation have been a major factor in develop- 
ing Gerber’s special method of preparing baby’s fruits, vegetables, 
cereals—to retain the highest possible amounts of vitamins and minerals. 
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ANTISPASMODIC AND SEDATIVE® 
IN CONVENIENT TABLET FORK 


Indicated in an unusually wide range ¢ 
spastic disorders, including pylorozpasm 
hyperchlorhydria, intestinal irritability 
biliary and renal colic, dysmenorrhed 
enuresis, Parkinson’s disease, vomiting 

pregnancy-and other manifestations 


1. NON-TOXIC 
2. NON-NARCOTIC 
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Donnatal provides safe and effective treatment for the 

lief of smooth muscle spasm. Besides having all the ad- 
ryypontages of natural belladonna alkaloids, Donnatal pos- 
esses a particularly outstanding advantage-it is non-toxic. 

nd the addition of phenobarbital affords mild, non- 


9° Garcotic sedation. 


aS 
iling Marked contrast to the galenicals, Donnatal’s precise 


chedhtmula assures reliability of action. 


ing @Moreover, Donnatal costs about half as much as synthetic 
preparations —even less than tincture of 

belladonna and elixir of phenobarbital. 

For the relief of smooth muscle spasm 

; .. «prescribe Donnatal. 

“eee A. H. ROBINS COMPANY, INC., RICHMOND 19, VA. 
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> Because of increased interest in 


group practice, MEDICAL ECONOM- 
ics has undertaken an extensive in- 
quiry into the subject and is pre- 
senting the results in a series of 
articles. The opinions expressed in 
this article are those arrived at by 
the writer after studying returns 
from eighty-five groups questioned 
by mail and after digesting reports 
received from Arthur E. Soderberg, 
group practice consultant, who was 
engaged by this magazine to visit 
a number of the nation’s better- 
known groups and to examine in 
detail their methods of organiza- 
tion and administration. § For the 
purpose of these articles, 
practice is defined as the provision 
of medical service, both diagnostic 
and therapeutic, by a number of 
physicians working in systematic 
association, with joint use of equip- 
ment and technical personnel and 
centralized administrative and fi- 
nancial organization. The familiar 
reference groups (e.g., Mayo, La- 
hey) and the diagnostic groups 
(e.g., Johns Hopkins, Mount Sinai) 
are, for obvious reasons, excluded 
from consideration. 


group 


that the relationship is maintained 
because the patient may select his 
own general practitioner or intern- 
ist in a group and stick to him. 
Others believe the relationship is 
diminished, but they add that it 


has never been so important to the 
patient as doctors think. 

“Does group practice 
overhead costs?” 

Not if one relies only on statis- 
tics; for MEDICAL ECONOMICS’ study 
indicates that overhead is about 
the same in group as in solo prac- 
tice—that is, about 35 per cent of 
gross income. But, again, group 
practitioners qualify this. Most 
groups, they say, buy equipment 
that the solo man could seldom af- 
ford, and they use it extensively. 
This magazine’s survey indicates, 
too, that groups maintain an aver- 
age of 2.6 lay employes for each 
doctor, compared with no more 
than one employe for the average 
solo physician. 

“Isn’t the general practitioner in 
a group relegated to the status of 
bird-dog for the specialists?” 

There is little to indicate that 
the g.p.’s position in the typical 
group is inferior to that of the spe- 
cialists. He handles the great bulk 
of calls; in relatively few cases, 
does he refer his patients to his 
specialist colleagues. And the spe- 
cialists in groups are frank to ac- 
knowledge that the g.p. is the back- 
bone of any successful organiza- 
tion; if he were not effective with 
his patients, the specialists would 
be relatively helpless, for they have 
cut themselves off from ordinary 
referrals. On the whole, say group 
men, the general practitioner is 
even more important in group prac- 
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the results. _— 

A combination of highly potent quantities of Pyridox 
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tion, in balanced therapeutic amounts, as in — 
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dietary insufficiency. 





; therapeutic multivitamin capsules 
are easily swallowed, tasteless, and well-tolerated. 


Each THERA-VITA multivitamin capsule contains: 


Vitamin A (liver oil conc.) ............ 12,500 U.S.P. Units 
|Thiamine Hydrochloride (By)........ 10 mg. 
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Bottles of 100’s and 250 
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tice than in solo work. 

“Aren't most doctors in a group 
subordinated to one or two strong- 
minded, dominant leaders?” 

In the past that was the case 
more often than not, and it is by 
no means uncommon today. The 
reason is easy to find: Groups were 
—and are—formed by men with un- 
common qualities of aggressiveness 
and leadership. It may even be said 
that a group that lacks such a lead- 
er has two strikes against it; for it 
takes a firm hand to reconcile per- 
sonal differences and to bring about 
compromises. Nevertheless, most 
groups are democratic in structure 
and their directors are probably no 
high-handed than are the 
heads of business firms. Quite as 
important as the characteristics of 
the director of the group are the 
characteristics of the individual 
who would join the organization. 
If he cannot subordinate his own 
predilections to the will of the ma- 
jority of the group or to that of 
their leader, he had best remain in 
independent practice. 

Many groups are 
toward administration by 


more 


trending 
commit- 
They hope that personalities 
will then fade into the background 
while discipline remains. 

“What qualities in a man espe- 


now 


tee. 


cially fit him for group practice?” 

Practically none that he would 
not require for solo practice (e.g., 
innate ability, good education, | 
pleasing appearance and_person- 
ality, initiative, zest for work). But 
above all else, for success in group 
practice, he must be compatible. 
When doctors fail in an organiza- | 
tion the reason is generally that 
they cannot get along with their | 
colleagues, that they are considered 
“upstage” or “sour” or “wrapped 
up in themselves.” Relatively few 
quit—or are dismissed—for such 
causes as intemperance, laziness, 
ineptitude, or underdeveloped eth- 
ics. 

“Doesn’t group practice result in 
mechanized medicine?” 

No, say group men, because the; 
general practitioner or internist is 
encouraged to practice psychoso-| 


matic medicine to an extent not 
possible in solo practice. Misap- 
prehension about group care, they 


believe, stems from observat‘on of 
the impersonal work of charity 
clinics and hospitals where the pa- 
tient has no “family doctor” as he 
has in the average group. 

“Is there a financial advantage 
in group work?” 

Surveys made in 1943 and 1946 

[PLEASE TURN TO PAGE 130] 
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ANGIER’S EMULSION oro 


... therapeutically modernized 


COUGH DUE TO COLDS, excessive smoking or dust inhalation can 
be effectively relieved by this improved, balanced formula that is 
free from sugars, alcohol or habit-forming drugs ... and will not 


produce gastric upset nor impair the appetite. 


THE COMPONENTS OF THIS IMPROVED FORMULA evidence its 
marked therapeutic efficacy— 
Each fluid ounce contains 2 minims Chloroform, 4 grs. Ammon. 
Chloride, 4 grs. Potass. Guaiacol Sulfonate, 4 grs. Cocillana, 8 grs. 
Sodium Citrate, 1/5 gr. Menthol, in an emulsion of refined 


Petroleum, Gum Acacia, Glycerine, Hypophosphites of Caleium 


and Sodium, Sodium Benzoate, flavoring agent and water. 


FOR OPTIMUM RESULTS—the following widely employed dosage is 
suggested. The Emulsion may. be administered undiluted or mixed 


with water (hot or cold), milk or other suitable vehicle. 


ADULTS: 1 or 2 teaspoonfuls every two hours, between meals. 


CHILDREN: Y% or 1 teaspoonful every two hours, between meals. 


WRITE FOR CLINICAL SUPPLY FOR YOUR PERSONAL EXAMINATION. 
Taste its palatable flavor. Note its safety-factor in infant, aged or 
diabetic patients. The gentle laxative action of its high viscosity 


mineral oil content offers further benefits worthy of consideration. 


ANGIER CHEMICAL COMPANY 


BOSTON 34 MASSACHUSETTS 
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Legal Hazards in Prenatal Care 


Wrong diagnosis may not make you liable 
unless improper treatment follows 


An honest diagnostic mistake is no 
cause for legal charges against you. 
But if you diagnose a pregnancy as 
something else and your treatment 
proves injurious, you're vulnerable. 

Take the actual case of a woman 
well call Mrs. Kenny. She hadn’t 
believed her family doctor when 
he told her she was pregnant. On 
a friend’s advice she consulted Doc- 
tor Hanley, who said, “You have 
cystic tumors. You need an opera- 
tion right away.” 

That scared Mrs. Kenny. She 
hurried back to her family doctor. 
He called in a colleague. They ex- 
amined, consulted, and agreed. She 
was pregnant. 

Still skeptical, Mrs. Kenny re- 
turned to Doctor Hanley. He was 
blunt about it: “They're crazy. You 
have tumors. But just to convince 
you, I'll call in Doctor Sears.” Doc- 
tor Sears said, “I concur with Doc- 
tor Hanley.” Mrs. Kenny accepted 
their verdict. 

Doctor Sears did the operating. 
He made an abdominal incision 4 
inches long, saw there was no tu- 
mor, and quickly sewed up the 
wound. Because of the operation, 
the birth of the child was delayed 
a month. Forceps had to be used, 
and the infant died. 

Then Mrs. Kenny had her inning. 
She sued Doctor Hanley. His wrong 
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diagnosis plus the ensuing opera- 
tion, she claimed, made him guilty 
of malpractice. The jury concurred. 

In approving the verdict the 
state supreme court laid out for 
M.D.’s a basic guide in prenatal 
care: 

“A doctor is liable for a wrong 
diagnosis resulting from a want of 
skill or care and followed by im- 
proper treatment, to the injury of 
his patient. There is a fundamental 
difference between the physician’s 
error in judgment and his negli- 
gence in previously collecting data 
essential to a correct diagnosis. 

“Doctor Hanley knew that other 
reputable physicians believed the 
woman was pregnant. He should 
not have hastily flouted their opin- 
ion. He could have waited for a 
time and watched for conclusive 
developments without endangering 
the life of his patient.” 

In another case, a patient de- 

[PLEASE TURN TO PAGE 128] 


> A general article on “Your Liabil- 
ity for Prenatal Injuries” appeared 
in the Feb. 1946 issue. Here, Renzo 
Dee Bowers deals exclusively with 
your liability for incorrect diagnosis 
and treatment 











More Societies Plan Courses to 


Indoctrinate New Members 


Such courses cover ethics, law, local 
custom—and are mandatory 


———_ 


@ 


Indoctrination courses for new mem- 
bers of medical societies promise to 
spread well beyond California, their 
full 
medical men have kept close tabs 
on the West-Coast experiments in 
M.D.-orientation. 
other societies are now 


place of origin. For a year, 


Indications are 
that many 
ready to follow suit. 

The idea got its 
start in Los Angeles County. The 
medical there wanted 
some means of educating doctors 


indoctrination 
association 


in their responsibility to the public 
and to each other. So it set up a 
six-lecture program and_ required 
attendance by all M.D.’s who were 
waiting for election to member- 
ship. 

About 500 physicians have com- 
pleted the course. Two hundred 
more are attending the current lec- 
tures. The series covers profession- 
al ethics, malpractice prophylaxis, 
narcotic laws, the state poison act, 
public health ordinances, and laws 
governing birth, death, and other 
certificates. It also includes a_his- 
tory of the county medical associa- 
and information about the 
county hospital, the health depart- 
ment, the office, work- 
men’s compensation laws, and 


tion 


coroner's 


proper conduct as a witness. 
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“By and large,” says an associa- 
tion officer, “the prospective mem- 
bers like the idea. Naturally some 
griping has developed. Men who 
have belonged to other county so- 
cieties are inclined to consider this 
so much kindergarten work. But 
the younger prospects, particularly 
those who have returned from mil- 
itary service, are well pleased with 
the information they get.” 

The course prospective 
members to the headquarters of the 
association on six or seven differ 2nt 
occasions. In that way the facilities 
of the society become known. At 
the same time, the program brings 
each prospect to the attention of the 
physicians who deliver the ad- 
dresses and prepare the programs. 

After the lecture series has end- 
ed, each applicant is interviewed 
by a member of the society. He 
gets a pat on the back and an offer 
of any help the society can give. 
He is also questioned to determine 
his special interests. 

Some applicants have proved to 
be excellent public speakers, will- 
ing to take part in the speakers’ 
bureau program. Some have shown 
an interest in legislative problems 
affecting organized medicine. Oth- 
ers have assumed duties in clinics 
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that were short of physicians. 

The of the 
course has been retained through- 
out the year. However, there have 
been a few changes: Experience 
has shown, for instance, that ex- 
temporaneous talks are more effec- 
tive than set speeches, except when 
dealing with a technical subject 
like malpractice. At first Mr. Stan- 
ley Cochems, executive secretary of 
the society, was called upon to 
conduct all final interviews. Now 
a team of ten association members 
handles the job. Each applicant is 
interviewed separately by one of 
the association team for five or ten 
minutes. 

Officers of the association feared 
at first that physicians might rebel 
at the idea of taking a training 
course as a prerequisite to county 
medical society membership. But 
there has been little balking. Only 
a few potential members are being 
lost because of unwillingness to 
subject themselves to inspection. 
Few applicants have flunked. 

The state medical association 
plans to publish the lectures and 
to urge their use in all California 
societies. Says a spokesman for the 
society: “It looks as if indoctrina- 
tion may soon be accepted every- 
where. It’s a snowball movement 
that serves a valuable dual pur- 
pose: It educates both the appli- 
cant and the medical society.” 

—NELSON ADAMS 


original concept 








Hazards in Prenatal Care 


(Continued from page 125) 





scribed positive symptoms of preg- 
nancy. She added that she already 
had consulted two other M.D.’s. 
Without inquiring about their diag- 
noses, the physician examined and 
X-rayed her, then drew his own 
gall bladder trouble. 
He operated, only to discover preg- 
nancy. The court declared that his 
haste and error constituted profes- 
sional negligence. 

A Tennessee court found an M.D. 
guilty in diagnosing a pregnancy as 
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Nutritive Garsutes 


“Gravida iv, para iii—you would never think it,” 

because the multipara of today need not pay the 

old penalties in health and appearance. Toward this 

end, Parke-Davis developed NUTRITIVE CAPSULES to satisfy 
the physiologically increased demands of gestation for selected 
vitamins and minerals. They help protect the gravid patient from 
the undesirable and sometimes even 


disastrous effects of nutritional 













inadequacy. Valued for certain 
types of malnourishment and for 
many convalescent medical and 
surgical patients as well as for 
the pregnant woman, 
NUTRITIVE CAPSULES 

ire still another in the series 

of products of therapeutic 

utility which have made the 
mark of Parke-Davis a 


symbol of significance. 
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an ovarian tumor and then perform- 
ing an operation that brought on a 
miscarriage. 

Said the judge: “A physician is 
liable in damages if he operates to 
the injury of his patient without hav- 
ing exercised reasonable care to de- 
termine what was the matter with 
her.” 

Another judge 
cannot be possible that physicians 
who are skilled in their profession 
cannot tell the difference between 
a case of pregnancy and a tumor.” 
In other words, a physician who 
can't tell the difference is not 
skilled in his profession. 

It must not be inferred from such 
cases that the legal 
stacked against the physician. The 
complaining patient prove 
within a “reasonable probability” 
that her condition resulted from the 
doctor’s want of skill or care. If 
other causes might have produced 
the injury, she must prove that the 


concluded: “It 


cards are 


must 


injury was the physician’s fault. 
For example, a doctor told a 
that her de- 
layed menstruation. He treated her 
by mild applications of electricity. 
Actually she was pregnant; a mis- 
carriage resulted. She sued. At the 
trial the court learned that while 
the doctor had been treating her, 
she had dosed herself with extract 
of cotton-root. She could not prove 
that the physician’s electric treat- 
ments were sufficiently injurious to 


woman trouble was 


cause miscarriage. 
The court dismissed the case. Its 








comment: “The law will not perm 
a woman to take an abortive medi 
cine and then complain that the re 
sult was caused by faulty treatmen 
by her physician.” 

Nor may the patient disregar 


him for negligence. If she tries { 
she may be found guilty of cor 
tributory negligence—a civil offens: 
that bars her from collecting dam. 


the doctor’s orders and then sue ( 


Psori 


ages. | —RENZO DEE BOWERS, LL.B 

ny fa 
— —_—_—_—_—_—_———_——n of 
Group Practice Questions }knov 
(Continued from page 122) mo: 
J pat 


by MEDICAL ECONOMICS indicat¢leome 
that the group practitioner eam catior 
considerably more than_ his sol that 
colleague and works fewer hour : 
Moreover, while _ relatively fed 
groups now have retirement prq 









2 r 

erams for their doctors, more an *R 
more are setting them up, so thi a 
their practitioners will be able t) %& p 
cease work at sixty-five with a 
more-than-adequate competence. RIASOL 
“Is a large investment needed tpbined 
start a group?” _ 
No. In the case of establishegony 


men, only a nominal cash outlay ifrough « 
required. Pooling of equipment wi 
often give the group a sufficient af} 
mamentarium. The case of phys 
cian-veterans may be _ different 
However, it is probable that eve MAII 
veterans would spend iess in settin 
up a group organization than the' 
would to re-enter solo practice. 


—ROSS C. MCCLUSKERS 









OOPER 


No Finer Name in 
Active Ingredients: Sodium Oleate 0.67% . 
WHITTAKER LABORATORIES, INC. 


130 









a 






OL, | 





CREM 


AccerteD 





Contraceptives if 
Trioxymethylene 0.04% 
PEEKSKILL, N. Y. 











































erm 
medi , 
he res 
tmen 





egal 

n sue 

ies j 

COn- “a 
ffense . 4 
dam: — ‘. ; } 

ip Psoriasis is a baffling disease, ’ > 
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ifleome results achieved with ap- 
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fest in many cases. 

* RIASOL reduces the incidence of 

, pry recurrence. 
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ol in a washable, non-staining, odorless 
icle. 
lishe pply daily after a mild soap bath and 
tlay ifrough drying. A thin, invisible, economical 
nt wilt suffices. No bandages necessary. After a 
nt # k, adjust to patient’s progress. ; 
IASOL is not advertised to the laity. Sup- 
phys}d in 4 and 8 fd. oz. bottles, at pharmacies 
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“stuffiness” and other unpleasant sinusitis symptoms are relieved. T.b. 
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Each Benzedrine Inhaler is packed with racemic amphetamine, S. K .F., Ss 
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Lay Health Agencies Criticized 
for Misdirected Efforts 


Tuberculosis, poliomyelitis groups 
advised to widen their scope 


GB 


In the holiday season just past, 
Americans planked down some $15 
million for tiny gummed replicas 
of an old lamplighter. Once again 
the Christmas seal drive had reaped 
its huge financial harvest. 

But here and there physicians 
are asking, “For what?” 

Medical men are often disturbed 
by the scant relation between the 
importance of a disease and the 
amount of money collected to fight 
it. They know that the American 
public annually gives $94 for each 
case of polio. $22 for each case of 
T.b., and only 3 cents for each case 
of heart disease. Isn’t there some 
way, they ask, to direct the money 
and energies of lay health agencies 
into the most critical fields? 

One man who has pondered that 
question is Health Statistician Louis 
I. Dublin, Ph.D., of the Metro- 
politan Life Insurance Co. Last 
month Mr. Dublin told MeEpIcAL 
ECONOMICS that “Lay groups that 
raise huge sums must broaden their 
base if they are to avoid public re- 
sentment. Unless such agencies as 
the tuberculosis and infantile paral- 
ysis associations voluntarily widen 
their scope, they may be pushed to 
it by a critical public.” 

Now and then, Mr. Dublin be- 
lieves, doctors themselves un- 


wittingly foster too-narrow view- 
points in lay health agencies. “In 
many tuberculosis associations,” he 
points out, “the boards of directors 
are composed largely of physicians 
interested primarily in  tubercu- 
losis. Generally ‘they determine 
policy; their decisions are often re- 
stricted by their special interest. I 
think we must change the trend 
and turn the societies back to the 
public that supports them.” 

Speaking before the California 
Tuberculosis and Health Associa- 
tion, Mr. Dublin has cited exam- 
ples of the trend he feels must be 
accentuated. A case in point is the 
T.b. committee of New York’s State 
Charities Aid Association. — Its 
changing policy has bridged the 
gap between rising income and de- 
clining tuberculosis death rates. 
Mr. Dublin calls it “a most effec- 
tive demonstration.” 

“As far back as 1913,” said Mr. 
Dublin, “this committee used funds 
from Christmas seal sales to pro- 
mote the enactment of far-reaching 
changes in the public health law 
of the state. In 1926 the committee 
initiated a drive to eradicate diph- 
theria. In 1932 Christmas seal funds 
began to be used in the fight against 
venereal diseases. Last year the as- 
sociation obtained authority to use 
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funds for heart disease work. 
“Such a policy is wise in view 
of the continuing improvement in 
our tuberculosis situation. We must 
not wait too long lest we find our- 
selves in the embarrassing position 
of attempting to raise large sums 
of money by conducting campaigns 
that lack sincerity and reality. 
“What we need, for instance, is 
not tuberculosis associations, but tu- 
berculosis and health groups.” 
Many doctors Since the 
lay agencies combatting tubercu- 
losis and infantile paralysis got 85 
per cent of the $31 million given 
health groups last 
practitioners say it’s 
“Let the Christ- 
March of 
solu- 


agree. 


to voluntary 
year, these 
time to call a halt: 
mas seal drive and the 
Dimes be rededicated to the 
tion of more urgent problems.” 
—ALLEN BUSER 
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Recent pharmacologic studies show that 
counter-irritants not only increase the 
local blood supply through reflex action, 
but tend to modify internal pathology by 


affecting trophic or vasomotor nerves sup- 


plying these remote tissues. Thus, again is 

the value of an effective counter-irritant 

such as MINIT-RUB affirmed in relief of uncomplicated neuralgias. 
MINIT-RUB acts speedily to give rapid relief from the wearing pain 
of neuralgia—pain which impedes success in the treatment of the con- 
dition itself. As an adjuvant to treatment, home massage with MINIT-RUB 
between office visits is suggested to make the patient easier—more 


responsive. 
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TO YOUR NEURALGIC PATIENTS 
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PERTUSSIN 


as a rational therapy for coughs in 


1. Acute and Chronic Bronchitis 

2. Paroxysms of Bronchial Asthma 

3. Dry Catarrhal Coughs 

4. Whooping Cough 5. Smoker’s Cough 





The single therapeutic element in Pertussin is an extract of thyme 
(Process Taeschner) which is quickly absorbed and carried to 
the secretomotor center. It is highly beneficial in easing cough 
paroxysms not due to organic disease, because: 
1. It stimulates secretion of the tracheobronchial 
glands to relieve dryness. 
2. It facilitates the removal of mucus accumulation; 
3. It improves ciliary activity. 
4. It exerts a sedative effect on the irritated mucous 
membrane. 
Pertussin is palatable, well tolerated, and free from any undesirable 
side action. It has been widely prescribed for over 30 years and 
deserves your recommendation for children, adults and the aged. 


SEECK & KADE, INC, NEW YORK 13, NEW YORK 
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Beware of Medical Gobbledygook! 


A journal editor tells how to free your 
writing of this common fault 


A professor of English who preached 
simplicity of style once said, “It is 
for this generation to reach a defi- 
nitive conclusion or, perhaps for a 
century, to forfeit for mankind the 


| chance of making all decisions.” 
| Abraham Lincoln said it this way: 


“It is for us to say whether we shall 
nobly gain or meanly lose this last 
best chance on earth.” 

The man who never had a col- 
lege education spoke in words of 
one syllable. And his phrases ring 
like a bell. The professor’s sentence 
is studded with “heavy” words like 
“generation” and “definitive.” 

A doctor in staff room conversa- 
tion talks simply. Yet when scratch- 
ing that itch to write, he often de- 
velops a fondness for fancy lan- 
guage. He wants to be impressive. 
Instead, he is hard to understand. 

If you don’t believe it, here are 
some exhibits from manuscripts 
written by physicians who, in their 
nonliterary moments, were straight- 
shooters, good doctors, and plain 
talkers. Note what happens when 
they become literary: 


> The author, Dr. Henry A. David- 
son, is editor of the Journal of the 
Medical Society of New Jersey. 
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“The fact that the importance of 
the subject is insufficiently stressed 
is proved by the acknowledged 
paucity of articles on this topic in 
the contemporaneous medical lit- 
erature.” 


This doctor means: “Since few 
articles are written about it, the 
subject is not considered impor- 
tant.” Instead of saying just that in 
thirteen words, he uses twenty- 
seven, including such elegant ones 
as “paucity” and “contemporane- 
ous.” 

Here’s another example: 


“The problem of the causation 
of migraine has been the subject of 
much scientific investigation in re- 
cent years.” 


“Causation” is only a fancy way 
of saying “cause.” And there is no 
difference between “the problem of 
the cause of migraine has been in- 
vestigated” and “the cause of mi- 
graine has been investigated.” The 
eighteen-word sentence could be 
cut almost in half by writing “The 
cause of migraine has been much 
investigated in recent years.” 

Here is one that will wear out 
any editor’s blue pencil: 


“Throughout all medical history, 
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of Steroid Therapy in Arthritis 


Observers who have noted the use of Ertron—Steroid Complex, Whittier—in 
arthritic patients have been impressed with— 

1. The increased mobility of affected joints. 

2. Reduction in swelling. 

3. The relief of pain reported by patients. 
Ertron is a systemically acting drug for a systemic disease. The therapeutic 
action of Ertron manifests clinically a fact of steroid chemistry—Ertron is 
unique chemically as well as therapeutically. 

The method of ergosterol-activation employed in the preparation of Ertron 
produces a complex containing hitherto unrecognized factors which are mem- 
bers of the steroid group. The isolation and identification of these substances 
in pure form further establish the chemical uniqueness and steroid complex 
characteristics of Ertron. 

Each capsule contains 5‘mg. of activation-products (Whittier Process) hav- 
ing an antirachitic potency of not less than 50,000 U.S.P. Units. 
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scientific opinion as to the best 
modus operandi for the therapy of 
this type of fracture has been no- 
toriously divided. Authorities veer 
from one theory to another, and 
methods now in vogue have to be 
revamped later either because of 
new modes of therapeutic philoso- 
phy, or else to provide a pseudo- 
logical basis for the rationalization 
of some new theory.” 


The Latin phrase is sheer affecta- 
tion. “Therapy” has no advantage 
over the more familiar word “treat- 
ment.” The idea of authorities veer- 
ing wildly is interesting but con- 
tributes little to the reader’s under- 
standing. “Modes of therapeutic 
philosophy” is just so much gobble- 
dygook. The entire paragraph may 
be omitted without damage to the 
author’s message. 

Some writers become lost in a 
jungle of prepositional phrases. The 
reader must then hack his way 
through, phrase by phrase. For in- 
stance: 


“The experience of war has ac- 
celerated the acceptance of the 
fundamental realization of the ele- 
mental truth of the importance of 
the immediate local control of in- 
fection.” 


Here are five “of’s” in one sen- 
tence. All the writer really means 
is that “War experience has made 
us realize . . .” etc. Sometimes the 
pyramiding of one prepositional 


phrase on another leaves the read- 
er bafHled. Try this one: 


“There has been more and more 
of a tendency in recent years to 
demand that conclusive evidence 
be offered as to the lack of neces- 
sity for drainage in the more lo- 
calized types of peritonitis, before 
considering a refusal to insert at 
least a soft rubber drain for a four 
day period.” 


Is he in favor of drainage or is 
he opposed to it? Since his final 
point is buried under eight prepo- 
sitions it takes a searching party to 
uncover it. 

Sometimes a writer is carried tc 
such heights by the philosophy of 
his subjects that the reader is left 
miles below him. Here is how one 
surgeon (a plain and practical fel- 
low in the operating room) started 
a paper on recent advances in or- 
thopedics: 


“TI have been asked to talk about 
orthopedics in the postwar era. 
After all what is an era? We use 
the word to designate a fixed point 
of time from which a series of 
years is reckoned. It is, therefore, 
entirely appropriate to speak of this 
present period as an era, for the 
cessation of World War II was in- 
deed a milestone in the march of 
time, and these years will now be 
noteworthy for either good or evil, 
and present to us all an opportunity, 

[PLEASE TURN TO PAGE 142] 
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white, antiseptic Lotion for routine 
infant skin care, was hospital- 


rash, and other miliarias dropped 
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one which may be seized or lost. 
This holds in all fields of endeavor, 
not the least in the field of medi- 
cine.” 


When this went to the editor he 
mercifully deleted the entire para- 
graph. No one noticed the omis- 
sion. This specimen illustrates not 
only the doctor’s flying off on a 
tangent, but also his addiction to 
hackneyed phrases. “Milestone in 
the march of time,” “noteworthy for 
either good or evil,” and “in all 
fields of endeavor, not the least,” 
are badly shopworn. One also won- 
ders why the writer, a clear-spoken 
surgeon in nonliterary life, uses 
ponderous words like “cessation” 
and “endeavor.” 

Not that physicians are the worst 
offenders against simplicity. Law- 
yers, politicians, social workers, 
and government employes are even 
fond of jargon. Here, for 
example, is a paragraph written by 
an insurance expert in a paper sent 
to a medical journal: 


more 


“The uniqueness of the newly 
proposed plan for compulsory hos- 
pital insurance lies in the require- 
ment that nongovernment 
ance carriers would have to be used 
exclusively whether non-profit com- 
munity projects or commercial in- 
surance were functioning, since the 
plans in either contingency would 
be expected to meet certain stand- 
ards of rates, services, and benefits 
which the state would set up.” 


insur- 


In private conversation this man 
made his point clearly. When he 
was asked to reduce it to writing, 
he fell into a verbal morass. If you 
patiently reread his paragraph, 
phrase by phrase, you'll figure it 
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out. But it is futile to expect most 
readers to do that. 

Even short words can be traps 
if they are unfamiliar or if they are 
used incorrectly. One doctor wrote: 


“Figures about our health when 
the war started should be reviewed. 
Individually and in the aggregate, 
it may be said to have been at an 
astonishingly low ebb.” 


The author apparently doesn’t 
know that “ebb” means a flowing 
back of the tide and that the phrase 
“low ebb” is therefore absurd. 
What’s more, his meaning is ob- 
scure. Does he mean that our health 
was at a “low ebb” and that we 
were unhealthy, or that the disease 
figures were at a “low ebb” and 
that we were healthy? The phrase 
the aggre- 
is pompous. The phrase “it 


“mdividually and in 
gate” 
may be said to have been” is an 
elaborate way of saying “it was.” 
The entire paragraph could have 
been expressed simply by saying: 
“Even before the war our health 
record was poor.” 


Higher standards of medical edu- 
cation have not promoted a simpler 
style of medical writing. Here is 
how one medical-school teacher re- 


cently described Addison’s Disease: 


“The exact date of onset is in- 
determinate. The patient can rare- 
ly point with any exactness to the 
initiation of his sense of lassitude. 
The facies, on examination, seem 
pallid, the ocular sclera exhibit 
translucency, and the patient com- 
plains of dyspnea on exertion.” 


Compare that with Addison’s 
original description in 1855: 


“This disease makes its approach 
in so slow a manner that the patient 
can hardly fix a date to the earliest 
feeling of languor. The counte- 
nance gets pale, the whites of the 
eyes pearly, the frame flabby; and 
on attempting exertion, there is 
marked breathlessness.” 


The modern teacher used the 
fancy “onset is indeterminate” in- 
stead of the simpler “makes its ap- 
proach in so slow a manner.” The 
present-day version is decorated 
with phrases like “initiation of las- 
situde” instead of “earliest feeling 
of languor.” Addison’s — simple 
“countenance gets pale” is con- 
verted awkwardly into “the facies, 
on examination, seem pallid.” Dysp- 
nea” seems dull indeed compared 











Keep The Mouth 


And Throat Clean 


A SIMPLE TEST—Rinse mouth and throat thoroughly with Lavoris diluted half with 
water, and expel into basin of clear water. Note the amount of stringy matter expelled. 
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summary of penicillin therapy. 
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S- lent: Penicillin solution 
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mill e mo" equetl: SYSTEMIC THERAPY. Systemic use of penicillin is 
physicians on indicated as a supplement to intrapleural therapy par- 


ticularly where there exists an underlying active 
pulmonary infection or a bronchopleural fistula. 
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“breathlessness” which, when 
say it, makes you breathless. 
Latin is an affectation in modern 
medical writing. There 
situ, facies, 
operandi, locus minoris resistentiae, 
or morbilli. Nor is it often necessary 
to write the 
“causation” instead of “cause,” or 
for Only 
special circumstances justify words 
like “oall 


stones” 1eoplasm” when 


with 
you 


is no reason 


for using in 


words “etiology” or 


to write “dosage dose. 


“cholelithiasis” when 
will do, or “1 
“tumor” Even legitimate 
words ought to be avoided if their 


is meant. 


meaning is obscure to most readers. 


For instance, “staphylectomy” is 
the proper word for “removal of 
the uvula,” and “agrypnia” is a 
valid synonym for “insomnia”. But 
most physicians are unfamiliar with 
these words. They slow the read- 


ing and drive him to the next article 


modus 


rather than to the dictionary. 
Here is another 
needed rewriting: 





sentence that | 


“The subject of disease of the 
terminal bowel may stimulate more } 
interest when it is stated that 90 
per cent of ano-rectal pathology is | 
within sight and digital palpation 
by the general practitioner.” 


What the writer means is: “Phy. | 
sicians should pay more attention | 
to disease of the lower bowel since [ 
can be seen or 
felt by the general practitioner.” 

Here is a passage that slipped 
by an editor and was published: 


most lesions -there 


and in these cases, cogni 


tive endowment masked frequenth 
by limited responsiveness is at least] 


average.” —HENRY A. DAVIDSON, M.D 
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Trough Te Mematread lhere by th- 


HE frequency with which the menstrual life of so many 
women is marred by functional aberrations that pass the 
borderline of physiologic limits, emphasizes the importance of 
an effective tonic and regulator in the practicing physician's 


armamentarium. 


: ; 


In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 
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NO TEST TUBES * NO MEASURING ¢ NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, no 
I ) g 
boiling, no measuring; just a little powder, a little urine— 
5 5 I 
color reaction occurs at once if sugar or acetone Is present. 


Catatest -cetone Jos wwcos 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


|. A LITTLE POWDER 2. A LITTLE URINE 











COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 





{cecepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 


163 Varick Street, New York 13, N. Y. 
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Hollywood’s Right Idea 
[Continued from page 51] 


plan, the emotion could be inter- 
preted as an urge to restrain man 
from foolishness and to guide him 
to wisdom. Such is not the case. 
With a few notable exceptions, the 
medicos have merely bellowed 
wrathfully at progress, and there 
is in the sound of their voices too 
much of the tone of a baby be- 
reaved of its candy. 

“A group of men who attempt to 
think like gods, but who, at the 
same time, turn away from the 
humanity of which they are an in- 
extricable part and which they have 
sworn to serve are predestined, 
sooner or later, to find themselves 
slaves of humanity. 

“As long as the doctors insist up- 
on taking full command of their 
science and its administration, they 
should be made to bear the con- 
sequences of their decisions. Indi- 
rectly they will be. Those deci- 
sions, rooted in archaic notions and 
attitudes, are slowly costing them 
their itself 
takes charge, they will indeed be 
socialized, and quickly too. 

“If the doctors are willing, they 
can scientifically redivide their sci- 
ence, parcel it out correctly, and 
so—by satisfying the logical needs 
of the people—retain their do- 


command. If society 


. . ” 
minion. 

Several years ago Wylie wrote a 
novel whose central plot was built 


around an attack by atomic bombs. 
The book was suppressed by the 
Government until after the end of 
hostilities because Mr. Wylie’s de- 
scription was too much like the 
real thing. His vision in the field of 
medical economics may be just as 
keen. 

Similar comment, often in a less 
caustic vein, appears constantly in 
all types of publications. Accord- 
ing to the National Physicians’ Com- 
mittee, “The preponderant majority 
of the public state that it is essen- 
tial to provide a method for meet- 
ing the costs of prolonged or un- 
usual illness. If the medical profes- 
sion refuses or fails to meet that 
demand of the public, Government 
gladly will assume the responsibil- 
ity. The independence of the pro- 
fession will be sacrificed. 

The future of every practicing 
physician and of every medical 
student is involved. The question 
is: “Will the profession accept the 
challenge and take steps to meet 
the realities on a scale adequate to 
the need?” 

THE FACTS 

The first fact is that every poll 
of public opinion taken recently on 
the subject of health insurance 
(and there have been many) shows 
that an increasing majority of the 
American people favors such cov- 
erage in some form or other. 

The second fact is that the Wag- 
ner-Murray-Dingell Bill (S.1606) 


progressed further along the legis- , 


lative highway than any similar 











FOR CEREBRAL SEDATION 


GENOSCOPOLAMINE is valuable in 
Parkinsonism, delirium tremens, narcotic 
addiction, preanesthetic medication and as an 


CENOSCOPOLAMINE 


amnesic in labor. Establishes lasting cerebral 

sedation without high toxicity or acquired 
tolerance of scopolamine. Literature and 
dosages on request. 






LOBICA, Inc. 1841 Broadway, New York 23, N.Y. 
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iF takes more time and effort to make any- 
thing better. Bayer Aspirin goes through 
seventy different tests and inspections to insure its 


quality, purity, uniformity, and fast disintegration, 


BAYER 4sriniN 

















of this na- 





measure in the history 
tion. 

The third fact is that many 
fluential persons and organizations 
supported §.1606. Some of those 
who did so were the President of 
the United States; members of Wil- 
liam Green’s AFL and Philip Mur- 
rays CIO; Gerard Swope of Gen- 
eral Electric; David Sarnoff of the 
Radio Corporation of America; the 
members of the Methodist Church; 
the American Association of Uni- 
versity Women; Lessing Rosenwald 
of Sears Roebuck; Raymond Gram 
Swing; Fannie Hurst; Norman Cor- 
win; Ben Grauer; Stuart Chase; 
Cecil Brown; and scores of other 
opinion-makers. 

POSITIVE 


in- 


ACTION 

Almost ten years ago 
the more progressive state medical 
societies—notably those of Califor- 
nia, Michigan, and Pennsylvania— 
developed voluntary health insur- 
Later, other societies 
followed suit in Massachusetts, 
New Jersey, New York, and else- 
where. Today a majority of states 
have such plans either in operation 
or in the process of development. 

These plans are all voluntary. 
They are free from political con- 
trol. They guarantee to the profes- 
sion the sole right to regulate dis- 


some of 


ance plans. 


tribution of medical service. That 
is all on the credit side of the 
ledger. But what happened as these 
plans were introduced? 

One of the top officers of the 
American Medical Association open- 
ly expressed the opinion that state 
medical societies would rue the day 
they inaugurated medical service 
plans. An influential specialty group 
voted almost unanimously to reject 
such plans. In every state where 
plans were started some doctors 
offered opposition. 

The experience in Pennsylvania 
was typical. Literally hundreds of 
members of the state medical so- 
ciety openly opposed and vigorous- 
ly fought the society’s Medical 
Service Association of Pennsylvania. 
Some of the most articulate medi- 
cal leaders attacked MSAP at every 
opportunity. A score of county 
medical societies voted to reject 
the plan. In one county society, a 
motion to secede from the state so- 
ciety was defeated by only 
vote! 

As a result the Pennsylvania plan 
greatly handicapped. Some- 
times I marvel that it survived 
all, since it had to sell the public 
a medically sponsored program 
which was boycotted by so 
physicians. If the individuals who 


one 


was 


many 





FOOT AND LEG PAINS 


Due To Fallen Arch—Quick Relief For Your Patients! 


In 90% of cases of rheumatoid foot and leg pains, the cause is due to weak or 
fallen arch, or flat-foot. Relief for this condition is usually effected quickly by 


the use of Dr. Scholl’s Arch Supports. 


These scientifically designed Appliances 


are adjustable to meet the individual requirements of each foot. Fitted - 


by trained attendants. $2.50 pair up. 


telephone directory for the Dr. 
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Scholl 
Shoe, Dept. or Surgical Supply Store rendering this service. 
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COMTERTS 3 02 


for UPSET STOMACH due 
to excess stomach acidity 
ACTIVE INGREDIENTS 


Sodium Bicarbonate 











Magnesium Carbonate 





WHITEHALL 
PHARMACAL COMPANY / 
yr ee 


WHAT’S THE COST OF AW 
“GOOD” MEAL? < 
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not good for them—and acid indigestion is frequently 


nts!) an ultimate part of the price they must pay. ® 
a | When such cases arise, you'll find quick-acting, 
4| pleasant-tasting BiSoDoL a truly effective counter- 


measure. It has the fine reputation for results and wide 


medical acceptance which you have a right to demand - 0 W D E R ? M | N T S 


of any medicament you recommend. 
May we suggest you try it? 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th ST., NEW YORK 16, N.Y. 
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Dependable Pain Relief, 


WITHOUT 
HYPODERMIC INJECTION 


Through the use of Papine, the depend- 
able pain relieving properties of mor- 
phine are made available without 
hypodermic injection. Thus the psychic 
trauma of injection is spared the highly 
emotional patient who shies from the 
needle. Containing morphine hydrochlo- 
ride and chloral hydrate in a palatable 
vehicle, Papine produces a profound 
anodyne influence on oral administra- 
tion. It controls the pain of biliary colic, 
renal colic, tabes, and recent fractures. 
It is highly advantageous in advanced 
carcinomatosis, where continuous action 
is required. One dose of Papine is 
effective for 4 to 6 hours, depending on 
the amount given. Two teaspoonfuls are 
therapeutically equivalent to %4 grain 
of morphine. ... Papine is available on 
prescription through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 
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oppossed MSAP with such vigor 


had put the same effort into sup- — 
porting the plan, or into correcting sod 
its weaknesses, the association to- _— 
day would be a much stronger bul- owe 
wark against the rising tide of po- ate 
litical medicine. em 
Many who opposed prepayment oo 
1939 have since reversed their oo 
position. The Board of Trustees of uty 
the AMA is supporting such plans. ee" 
The specialty organization that al- * 7 
most unanimously rejected the idea 6 P 
has since voted to approve it. | ke ‘ 
Pennsylvania’s plan is operating om i 
with enthusiastic professional sup- os 
port in the county whose medical nt 
society once tried to secede from ~R 
the state society. Pati 
Yet the prepayment idea has not * “a 
been changed basically during the eg 
past seven years. Modifications L tion 
have been made in organization ~ ; 
and operation, but the principle up- sh ‘llec 
on which the plans were founded ~ . 
remains. The net result has been are 
seven years of lost time. eran 
There is nothing unique ebout ludins 
the position in which medicine vane 
finds itself today. We all remember * re 
the status of business in the 1920’s. eae 
Conservative bankers and econo- }., the 
mists issued warnings then that ms the 
business was compounding credit tage 
to the point of national intoxication. ontrol 
Had the situation been surveyed <r 
and aggressive action taken in },,, t 
time, the economic hangover of the roups 
1930’s would have been averted ates 
or at least greatly mitigated. Busi- eae 
ness, however, failed to act, and | 





never since has it had the freedom 
of authority it enjoyed in the 1920's. 

Remember how Wall Street was 
repeatedly warned that it must 
clean its own house, improve its 
practices, and police its members? 
Had it heeded that warning, it 
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would be controlling its own des- 
tiny today. Instead, its leaders bel- 


lowed with rage. They hurled 
charges of dictatorship at their 
critics. They echoed platitudes 


about freedom but assumed none 
of the responsibilities necessary to 
the stabilization of free enterprise. 
As a result the stringent Securities 
ind Exchange Law was imposed 
\" them. Wall Streeters themselves 
jad proved that they were unable 
to serve the public realistically with 
sle control in their own hands. 
Never again may they have the 
privilege of guiding fully their own 
destiny. 

Leadership, fortunately, is not 
always blind. The example of the 
movie industry shows conclusively 
that self-regulation for self-preser- 
vation can be effected if the warn- 
ings are heeded, the facts mar- 
shalled, and positive action taken. 

In medicine’s case, one serious 
distortion of fact has crept into the 
icture. A great many persons, in- 
luding some physicians, have ace 
juired the false notion that the 
people want Federal 
tontrol of medical care. In my opin- 
jon, the people want no such thing, 
ut they do want what they have 
en told will result from Federal 
ontrol. They want to 
lave the benefits of scientific medi- 
ine at a cost that the lower income 
roups can afford without financial 
tatastrophe. Government is only a 
fieans—and traditionally the last 
tesort—by which the people can get 
phat they want when they cannot 
fet it in any other way. It is up to 
he medical profession to satisfy 
he people’s desires better than the 
politicians can. 

This point was made with con- 
iderable emphasis in an editorial 


themselves 
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demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


4 OF 


cous 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 
BRONCHIAL ASTHMA 
76% of cases relieved 
Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y. 
Established 1879 


VPP Resale: 
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in the Philadelphia Record for Jan. 
9, 1946: 

“Doctors are not pants pressers. 

“Of course, no tailor feels it his 
duty to see that every man in the 
country has his trousers neatly 
creased. 

“Nor does the barber devote his 
life to the principle that the collec- 
tive face of humanity should be 
regularly shaved. 

“Their obligation ends when they 
have their 
Their calling places upon them no 
welfare of 


cared for customers. 
responsibility for the 
the general public. 

“But with physicians it is dif- 
ferent. 

“They do have a responsibility 
to the people as a Whole as well as 
to their own patients. They do have 
an obligation, individually and col- 
lectively, to promote a healthier na- 
tion. 

“The doctors are either indiffer- 
ent or hostile to all plans for pro- 
viding the public with medical in- 
surance, including their own plan. 

“This is as strange as if a cor- 
poration’s stockholders and board 
of directors boycotted their own 
company. 

“Public opinion polls show the 
American people mean to have in- 


surance protection one Way or an- 





other against the economic impact 
of medical bills. 

“As we have said repeatedly, it 
is properly the job of the doctors 
to provide it. 

“But when the doctors fail so 
miserably in support of their own 
plan, they. invite the very thing 
they say they fear most—a compul- 
sory Federal program.” 

An optimist looking at a quart 
jar with a pint of water in it says 
the jar is half full. A pessimist look-| 
ing at the same jar says it is half 
empty. Today, the 
plan has approximately half the 
state society's members registere« 
as participating physicians. But it 
this instance we must adopt th 
philosophy of the pessimist: Th 
jar is half empty. 

It is true that prepayment plat 
are neither perfect nor complet 
many of them do not cover hom 
and office treatment. Some phys 
cians refuse to cooperate becaus4 
of this exclusion. Let 
realize that there are practical re: 
sons why home and office care 
not yet covered and that such ber 
efits will be added as soon as pos 


these meip 


sible. 
The movement needs the mor 
support of every physician. 


LESTER H. me 
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BACTERIOSTATIC 
DETERGENT 











THE MU-COL CO.., 


RAPID MUCUS SOLVENT 


The prompt solvent action of MU-CO 
makes it especially effective and_ reliablg 
when a cleansing agent is required in trea’ 
ment of membranous areas. Soothing and 
cooling, it is most acceptable to the patier 
Non-toxic, non-corrosive, MU-COL is a un 
form, saline-alkaline bacteriostatic in powd 
form quickly soluble. Samples and _ clini: 
records on request. 


Dept. ME-17 Buffalo 3, N.! 
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Gus fav he iting 


THIS INFORMATIVE COMPENDIUM 


ON A TIMELY SUBJECT 


— IANS are invited to use 
the appended coupon to re- 


quest a complimentary copy of 


the new brochure “Nutrition As 
A Therapeutic Factor.” In a 
terse, straightforward manner, 
this compendium of current 
thought presents the remarkable 
strides made during the last dec- 


The presentation concisely out- 
lines present aspects of nutri- 
tional therapy providing infor- 
mation and data valuable in 
everyday practice. The applica- 
bility of the various nutrients in 
the treatment of disease is pre- 
sented, adding to the practical 
utility of the brochure. The 








U-C0 ; 
eliable ade in the use of nutritional Wander Company, 360 N. Mich- 
» treat factors as therapeutic weapons. igan Ave., Chicago 1, Illinois. 
Zan , 
yatiel ee ee is i a ee nn ee 
ae | THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS | 
thes | Gentlemen: You may send me a complimentary copy of “Nutrition As A} 
clini | Therapeutic Factor.”’ | 
| M.D. | 
, NO | | 
Address | 
| City and State | 
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Added Safety Factors 
in Pressure Dressing Burn Therapy 





Selection of a suitable medicament for use in pressure 
dressing burn therapy should not be casual or hap- 










hazard. 


The clinical success of Foille depends on the fact 
that both physically, chemically and physiologically 
it is in harmony with modern local burn therapy. 


FOILLE 


EMULSION or OINTMENT 






















Used in conjunction with pressure dressings provides: 


Prompt relief of pain 
Stimulation of tissue 


Plus Antiseptic properties so essential where 
dressings must remain in place for comparatively 
long time periods. 


FOILLE EMULSION... 


5 gallons, gallons, quarts, pints, 4-0z., 2-0z. bottles. 


FOILLE OINTMENT... 
Stable, all vegetable oils base—6-lb., 1-lb. jars. 


Write to us for sample of New Foille Ointment. 


FOILLE INCORPORATED 
3116 swiss Ave. @ DALLAS, TEXAS « wu.s.a. 
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Delegates’ Chicago Session 
[Continued from page 69] 








plugging on the Rich report, but a 
brisk verbal skirmish that involved 
the U.S. Public Health Service. 

Colorado delegates touched it off. 
They turned in a resolution that 
“condemned without qualification, 
as a perversion of function and de- 
reliction of duty, political and par- 
tisan activities on the part of officers 
of the Public Health Service, includ- 
ing its Surgeon General... ” 

A reference committee pointed 
the barb more directly at Dr. Thom- 
as Parran. It quoted from his year- 
old letter advising PHS personnel to 
back compulsory health insurance. 

But the PHS had a defender. Dr. 
James A. Crabtree, Deputy Surgeon 
General and a delegate, rose to the 
occasion with some eloquence. “The 
Public Health Service was created 
148 years ago by political action,” 
he said. “I consider the highest duty 
of the Surgeon General that of ‘ad- 
vising the President and the Con- 
gress on national health policy. But 
any statement that partisan consid- 
eration enters in any phase of the 
administration of the Public Health 
Service I wish to repudiate, to chal- 
lenge, to deny as being absolutely 
false and unequivocally without 
basis in fact.” 

At this point the chair recognized 
Dr. Lowell S. Goin. Doctor Goin 
strode to the microphone and deliv- 
ered a smashing attack on PHS phil- 
osophy. He challenged the “unsound 
premise” of the PHS. He called it 
“another example of the public serv- 
ant assuming the role of the master.” 
Cried the West Coast radiologist, “It 
is highly doubtful that it is the func- 


tion of the Public Health Service to 
lobby for disputed legislation on 
health insurance.” 

Doctor Crabtree’s speech had 
been greeted by respectful applause. 
Doctor Goin’s brought an ovation. 
The resolution rebuking Surgeon 
General Parran was approved by a 
thunderous voice-vote. 

HOUSE ACTIONS 

In their first supplemental ses- 
sion, medicine’s policy-makers also: 

{{ Directed close AMA coopera- 
tion with coal-mine physicians “in 
an effort to maintain high standards 
of medical practice” in coal-mining 
areas. 

{{ Urged medical representation 
on boards of trustees controlling un- 
ion health and medical funds. 

{| Rescinded a previous action 
calling for a national health con- 
gress. Said the delegates: “Such a 
congress is not advisable at this 
time.” They voiced fears that it 
would duplicate work already being 
done by the House of Delegates, 
perhaps usurp their prerogatives. 

{| Requested AMA trustees to set 
up standards to be met by co- 
operatives and consumer-controlled 
groups in providing medical service. 
The resolution stated: “Although 
some difference of opinion exists on 
consumer cooperatives, the fact re- 
mains that there are now eighty- 
nine of them functioning in thirty- 
one states.” 

{| Agreed to add a Veterans Ad- 
ministration representative to the 
House of Delegates. But such rep- 
resentation will not start until the 
constitution and _ by-laws are 
changed next June. 

{ Asked the V.A. not to include 
medical functions (such as anesthe- 
siology, pathology, radiology, and 
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physical therapy) in V.A. contracts 
with hospitals. 

{ Voted to continue the special 
committee inquiring into physicians’ 
military rank. 

{ Urged that hospitals establish 
general practitioner services. Dele- 
gates formulated this policy: “The 
criterion of whether a doctor may be 
a member of a hospital staff should 
not be dependent upon certification 
by a specialty board or upon mem- 
bership in a special society.” 

{ Condemned by 
Nazi physicians on human beings, 
as reported by Dr. Andrew Ivy. 

{ Called for a “reasonable and 
uniform maximum figure for the re- 
muneration of internes and residents. 


experiments 


The monetary value of interneships 
and residencies should not act as the 
deciding factor.” 

{ Provided for a five-man AMA 
committee to work with a similar 
group from the American Dental 
Association, particularly in the field 
of health legislation. 

{ Requested a study of the teach- 
ing of preventive medicine and pub- 
lic health as a preliminary to ex- 
panding it. 

{ Directed a blast against nurses 
trained as anesthetists who set up 
shop on their own as anesthesiolog- 
ists, without medical supervision. 


{ By implication, cautioned the 
speaker of the house, Dr. Roy W. 
Fouts of Omaha, against using the 
Trustees as a reference committee 
for house business. Colorado and 
Utah had protested the procedure 
whereby (at previous sessions) the 
trustees had been enabled to pass 
judgment on their own actions. This 
time Doctor Fouts maintained his 
kot parliamentary pace without help 
from the trustees. 


The delegates applauded a 
shrewd summing-up by Rear Ad- 
miral Joel T. Boone, MC, USN. Said 
Admiral Boone: “Controversial is- 
sues will doubtless rise again in the 
new Congress. It is likely that or- 
ganized medicine will once more 
find itself in the embarrassing posi- 
tion of the Good Samaritan trying to 
explain his deeds. Organized medi- 
cine must be prepared to present 
unselfishly some rational solutions 
to (1) the rising costs of medical 
care; (2) more equitable distribu- 
tion of service and facilities; (3) 
more rapid transfer of the benefits 
of laboratory and clinical research 
to the patient; (4) greater spread of 
diagnostic aid; and (5) wider appli- 
cation of the technology of public 
health, industrial medicine, and pre- 
ventive medicine.” —R. C. LEWIS 
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Thoroughly tested for many years, 
Cystogen is rapid in action and 
definitely antiseptic. ft is 
cated in most non-tuberculous in- 
fections of the urinary tract, in 
cases of E. Coli infection, particu- 
sulfonamide 
has proved refractory, 

hypersensitivity to the 


The Clinically Proved _ 
and Dependable 
URINARY ANTISEPTIC 


sulfa drugs. Untike sulfonamide 
treatment, Cystogen does not form 
crystals in the pelvi of the kid- 
neys with subsequent renal pain. 
it is non-toxic, well tolerated and 
May be prescribed for pro- 
tracted treatment. tn 3 forms, 
Cystogen Tabiets, Cystogen Lith- 
ia, Cystogen Aperient. 
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CYSTOGEN CHEMICAL CO., 190 Baldwin Ave., Jersey City 6, N. J. 
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Ys, BACK PLASTERS 
symptomatically 


relieve BACKACHE three ways 


First, they provide mild counter- 
irritation which causes local and reflex 
hyperemia—helping to relieve conges- 
tion and muscle pain. Second, they 
are antispasmodic due to the mild 
spasmolytic action of their bella- 
donna content. Third, they aid im- 
mobilization. Their supporting effect 
tends to reduce pain and musclespasm. 

You will find Johnson’s BACK 
PLASTERS particularly effective in 
cases of low back strain, sacroiliac 
arthritis, myositis, lumbosacral fas- 


Here a Johnson’s 
BACK PLASTER 

is being applied 
for myositis. 


citis and intercostal neuralgia. These 
plasters are safe, convenient and 
known by patients. They provide 
continuous supportive treatment over 
a period of several days. Through 
ease of application they save the 
time of busy doctors. 
* « * 

Where even greater spasmolytic effect 
of belladonna is indicated, use the 
Johnson & Johnson BELLADONNA 
PLASTER which contains full U.S.P. 
belladonna strength. 

Write for liberal free supply of 
Johnson’s BACK PLASTERS and 
BELLADONNA PLASTERS. Both 
are worthy of increased clinical atten- 
tion. Johnson & Johnson, New Bruns- 
wick, New Jersey. 


Gofvwow’s BACK PLASTER 
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simple regimen of rest and relaxation... 


Simple Treatment for Skin Disorders 


HE simplicity of the Mazon 
Treatment, employing Mazon 
oap and Mazon Ointment, sug- 
ests every doctor’s trial. It acts 
wiftly to bring dramatic results 
lleviating many skin disorders. 


synthetic perfume, excess oils or 
greases to retardornullify thether- 
apeutic action of its complement, 
Mazon Ointment. 
MAZON OINTMENT 
Mazon Ointment itself is ab- 
Briefly, the treatment is as fol-  solutely anti-pruritic, anti-septic 
WS: and anti-parasitic. It is easy to ap- 
. Cleanse the affected area with ply, is non-greasy and non-staining 
Mazon Soap. and requires no bandaging. 


. Rinse thoroughly CLINICAL STUDIES 


and dry. 
. Apply Mazon Oint- 
ment. 
MAZON SOAP 
» Mazon Soap is 100% 
ure, contains no free 
kali, artificial color, 


INDICATIONS 


Indications include Ecze- 
ma, Psoriasis, Alopecia, 
Ringworm, Dandruff, Ath- 
lete’s Foot and other skin 
irritations not caused by 
or associated with systemic 
or metabolic disease. 


Many clinical studies 
proving the success of 
the simple Mazon 
Treatment are in our 
files. Its record of suc- 
cess suggests your own 
trial. 


DINTMENT MAZON SKIN SOAP 


For Effective Dermal Therapy 
ELMONT LABORATORIES CO., PHILADELPHIA, PA. 





Positions Wanted by Physician-Veterans 








Any physician returning to civil life from the armed services or 
from a war agency may insert free in MEDICAL ECONOMICS (cir- 
culation: more than 135,000) a position-wanted ad of up to 24 
words. The following data, which will be kept confidential, must 
accompany each ad: name, address, rank or position. Copy must 
be in by the first of the month preceding publication. Address: 
Veterans Editor, Medical Economics, Inc., Rutherford, N.J. 





ASSISTANTSHIP, industrial or general INDUSTRIAL, insurance or pharmaceutie 


practice, in rural community ; overseas work position or assistantship in East; age 29 n 
acceptable; age 31; 4 years’ military serv- part-time work, full-time later; diplomat 0 
ice; Mass. license; now in R.I. Box 1736. national board; disabled; now in Phil 


Box 1743. 


ASSISTANTSHIP with American board 
surgeon; 3 years’ Army hospital surgery; INDUSTRIAL or insurance work in N¢ 
now in N.H. Box 1737. York City area; mornings only ; now in N 
Box 1744. 

ASSOCIATION or salaried position; gener- 

al practice or internal medicine; full or INDUSTRIAL part-time work; G.P. wi 
part-time; have fully equipped office; now industrial experience ; now in N.J. Box 11 
in N.Y. Box 1738. 


— Ts 


ASSOCIATION with internist or group; ternist or group; age 32; certified; now 
prefer West Coast or Southwest; age 31; Mo. Box 1746. 

eligible for American board; Calif. license; 

available immediately; now in Calif. Box 

1739. OBSTETRICIAN-GYNECOLOGIST wan 
association with individual or clinic affo 
ing hospital facilities ; will do ge .eral pr 
tice ; licensed 6 states; prefer Fla. or Soug> 
west; now in Tex. Box 1748. 


INTERNIST desires association with p? 


ASSOCIATION with obstetrician-gynecolo- 
gist; diplomate; age 35; N.Y. license; now 
in N.Y. Box 1740. 


GENERAL PRACTICE; assistantship to OBSTETRICIAN-GYNECOLOGIST | se¢ 
residency or assistantship with Ameri 
board diplomate ; age 29; service chief Ar 
hospital; available May 1947; now in f 
Box 1750. 


surgeon or general practitioner; trained in 
neuropsychiatry and general medicine; age 
35; Calif., lowa, Mo. licenses; now in Calif. 
Box 1741. 





GENERAL PRACTICE ir community of OPHTHALMOLOGIST desires medico- 


5-15,000; age 38; N.Y., N... licenses; living ministrative position; retired because 

space and hospital courtesy required; now service-connected disability; prefers @ 

in N.Y. Box 1742. job in warm climate; now in Wis. Box 1 

GENERAL PRACTICE in community un- OBSTETRICIAN-GYNECOLOGIST wa 

der 50,000, northern Ohio or Indiana; Ohio residency or preceptorship; now atten 
license ; now in Ohio. Box 1747 graduate school in Pa. Box 1751. 





LAXATIVE INDICATED? 


eS TAXOL provides rapid, consistent evacuation with mini- 
mum discomfort. Contains only 1/10 U.S.P. dose of Aloes 








per tablet. Flexible dosage helps eliminate overdosage and 
underdosage. Formula and samples on request. 







LOBICA, Inc. 1841 Broadway, New York 23, N.Y. 
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As effective as it is simple, Infron pro- 
phylaxis of rickets leads the way in the 
modern approach to an old problem, that 
of adequacy in antirachitic protection. 


Modern Simplicity: 


In line with the current trend to elimi- 
nate complexity in nutritional deficiency 
prophylaxis, Infron Pediatric has the 
ready acceptance of physician, parent 
and patient alike—with a resultant high 
degree of cooperation. 


Modern Adequacy: 


Clinical studies have shown that once-a- 
month oral administration of Infron 
Pediatric provides adequate protection 
safely and economically. 























Infron Pediatric is readily dispersible in the 
infant’s feeding formula, milk, fruit juices or 


water, and can also be given in cereal. 

Each capsule of Infron Pediatric supplies 
100,000 U.S.P. Units of vitamin D—Whittier 
Process—especially prepared for pediatric 
use. One package contains six monthly 
administrations, each in an easily-opened 
capsule container, 


ETHICALLY PROMOTED 


Infron is the registered trademark of Nutrition Research Laboratories, 


NUTRITION RESEARCH LABORATORIES ¢ CHICAGO 

































i POM ophthalmological 


requisite 


SODIUM SULFACETIMIDE 
SOLUTION 30% is a new antibacterial 
solution for treatment and prophylaxis 

of all the common eye infections. Possess- 

ing a wide range of bacteriostatic activity, it in- 

hibits numerous pathogens responsible for ocular 

infections. Its efficacy on local application is attributed 

to the facts that it is the only sulfonamide salt that can be 

dissolved in concentration as high as thirty per cent at physio- 

logic pH 7.4; that it penetrates deeply into ocular tissues; that 

it is virtually non-irritating; and that it is not absorbed into 
the systemic circulation in detectable amounts, 


(Sodium SULAMYD) 


Treatment of eye infections: One or two drops instilled every two 
hours or less frequently according to the severity of the infection. 


Prophylaxis following foreign body injuries and abrasion to the 
conjunctiva and cornea: One drop instilled three or four times daily. 


SODIUM SULFACETIMIDE SOLUTION 380% is supplied in 15 cc. 
amber, eye-dropper bottles. 7, ,4¢-Mark SULAMYD—Reg. U.S. Pat. Off. 


Schering. convonssion * BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Drug Makers to Fight 
‘Free-for-All’ Bill 

The drug industry will fight what 
has been termed a “vicious” piece 
of legislation to be introduced in 
the Eightieth Congress. The bill in 
question would compel holders of 
pharmaceutical patents to license 
the manufacture of their patented 
products by all comers. Industry 
spokesmen say compulsory licens- 
ing would probably cause pharma- 
ceutical manufacturers to abandon 
their extensive research programs 
since it would be “cheaper to wait 
for someone else to develop impor- 
tant new drugs, then get a license to 
manufacture them.” One company, 
concerned over the legislation; has 
designed a new research building so 
that it may be converted to manu- 
facturing purposes in short order. 


Car Phones for M.D.’s 


Seen Available Soon 

By next summer, it is estimated, 
a considerable number of doctors 
will have had their cars equipped 
with “Mobile Telephone Service,” 
and will be able to obtain a connec- 
tion with any telephone or with oth- 
er cars. For a fee of about $25, 
telephone companies in certain areas 
will install a miniature radio sending 
and receiving set, together with a 
handset telephone that rests in a 
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cradle on the instrument panel of 
the car. The phone is like the stand- 
ard instrument, except that it has a 
button the user must press while he 
talks and release while he listens. 


Plan Safeguards for 
Atom Workers 


The harnessing of atomic power 
for industrial use has been held up 
pending the development of meth- 
ods of protecting workers. The U.S. 
Public Health Service already has a 
team of scientists working at Oak 
Ridge, Tenn., to determine the 
“limit of tolerance” of human beings 
to radio-active substances. 

Meanwhile, Miss Dorothy L. 
Burns has brought suit for $200,000 
against the Westinghouse Electric 
Corporation, alleging that she con- 
tracted “uranium poisoning” while 
doing research work. Listing as 
symptoms shortness of breath, pains 
in the chest, and progressive gen- 
eral debility, Miss Burns says her 
doctor has said he doesn’t know 
what to do for-her. 


Bids Medicine ‘Educate’ 
Unethical Refugees 


Although it has received “numer- 
ous complaints” of unethical con- 
duct on the part of refugee physi- 
cians, the Allegheny County (Pa.) 
Medical Society says it cannot do 
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For irritated skin 
advise a medicated 


soap that is— 


e MILD 

e GENTLE 

¢ FRAGRANT 

e ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously {ragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME-7. Malden 48, Mass. 


CUTICURA 
mildly SOAP 


medicated 


KONSYL 


A Rational Regime in the 
Treatment of Constipation 


The undesirable ingredients 
= such asirritating drugs, coarse 
—\~= ~=—s roughage, and mineral oils 
are not found.in KONSYL. 
It is the original non-habit 
forming concentrated vege- 
table mucilloid made from 
Plantago Ovata, which pre- 
vents constipation by absorb- 
ing water and swelling into 
a soft, bland “jelly” bulk lu- 
bricating the bowels without 
irritation or leakage. 
Also manufacturers of L. A. 
FORMULA containing Vita- 
min B;, Lactose, Dextrin and 
Plantago Ovata Concentrate. 


Write for Literature 
Serving Physicians since 1885 


BURTON, PARSONS & CO. 


WASHINGTON DC 
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anything about the transgressions. 
The reason: Doctors cannot be dis- 
ciplined unless they are members of 
the society, and most refugee doc- 
tors, not being citizens, cannot be- 
come members. Probably, says the 
society, the conduct of the erring 
refugee physicians has its roots in 
prewar Europe’s abnormal condi- 
tions which “swept the ideals and 
ethics of European medicine to an 
all-time low.”. The remedy? An in- 
tense effort by the profession “to 
create a desire in each of these phy- 
sicians to become an American citi- 
zen and to enlighten him on the 
subject of our code of ethics. The 
refugee physician may then become 
a member of his society . . . In time 
he will be absorbed and become an 
integral part of the profession.” 


‘One Man’s Meat...’ 


and Vice Versa 

A month earlier, the matter would 
have been purely academic, but 
now meat was back on the table 
again. And into the lists rode two 
champions: Vilhjalmur Stefansson, 
noted Arctic explorer, and “Dr.” 
John Maxwell, not-so-noted naturo- 
path and vegetarian-restaurant 
proprietor. Each had an equally 
simple thesis and an equally bizarre 
assortment of evidence to support 
it. Said Mr. Stefansson: “An exclu- 
sive diet of meat or fish is not only 
possible, but desirable- from the 
standpoint of health.” Said “Doctor” 
Maxwell: “Meat is poison. Man was 
meant to live on vegetables.” 

Meat is not merely a matter of 
geography, says Mr. Stefansson; 
Eskimos want it, so do subtropical 
savages. The evidence he brings for- 
ward is convincing, but hard on the 
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The importance of stimulating the appetite of the 
convalescent with an effective tonic has been 
stressed for years; more recently by Wilkins in Med- 
ical Clinics of North America (29:1215, Sept. 1945). 

outstandingly palatable, light and 
easily tolerated—is the ideal tonic to restore ap- 
petite, increase intake of necessary nutritional fac- 


tors, and thus speed the convalescent to full recovery. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 








—Martthronel i 








| the management of arthritis and its associated systemic 
disturbances, all the essential vitamins must be supplied in 
amounts many times greater than those required for normal 
maintenance. 

Darthronol presents—in one capsule—nine vitamins in 
sufficiently large dosage to promote optimal therapeutic 
response in patients afflicted with chronic arthritis. 

Complete bibliography on request. 











XUM 











squeamish stomach. In a new book, 
“Not by Bread Alone,” he tells of a 
tropical tribe that not only prac- 
ticed cannibalism but had a decided 
preference for disinterred cadavers. 

“Doctor” Maxwell holds that 
health depends on a vegetarian diet. 
He cites the case of a “Mr. Allen,” 
who walked 904 miles in less than 
fourteen days, for an average of six- 
ty miles a day. “Previously,” says 
the naturopath, “he was an epilep- 
tic, but he counteracted that condi- 
tion by adopting vegetarianism.” 

A month ago, in England, Bert 
Couzens reported having 
broken a 137-year-old world’s walk- 
ing record of 1,000 miles in 1,000 
hours; he did it in a third the old 
time. His diet: crab sandwiches and 
tea. 


was 


New Board to Coordinate 


Federal Research Work 
Because Congress failed to author- 
ize a National Science Foundation 
in its seventy-ninth session, Presi- 
dent Truman has established a new 
Federal agency, the “Presidential 
Research Board.” It is charged with 
coordinating Government activities 
in the field of science. Appointed to 
head the twelve-man body is John 


ficials, include the Secretaries of 
Agriculture, Commerce, Interior, 
Navy, and War. 


Since it will have only a small | 
budget, the board will have to obey | 


the President’s dictum to conduct 
research at minimum expense. Ac- 
tually, the group appears to be an 
interim body, set up in the expecta- 
tion that the eightieth Congress will 
establish the National Science Foun- 
dation originally asked for. 


Columnist Stirs Debate 
Over Kenny Method 

Ed Sullivan, syndicated Broad- 
way columnist who sometimes sends 
his readers scurrying to doctors with | 
demands for a dose of the latest | 
“miracle drug,” has championed the 
cause of Sister Elizabeth Kenny in 
her “dispute” with organized medi- 
cine and other health agencies. 
Castigating the National Founda- 
tion for Infantile Paralysis because 
it refuses to turn over a large :por- 
tion of its funds to the Sister Kenny 
Foundation unless she makes prop- 
cr application to its board of direc- 
tors, he asserts: “The issue is too 
grave, the time too limited, for the 








The acute pain of rheumatic spasm, trifacial 
neuralgia, or arthritic manifestations usually 
yields promptly to the action of 


Contains Strontium Salicylate, Strontium lodide, Gelsemium, Gold and 
Sodium Chloride. SIG: 2 to 4 teaspoonsful 3 times daily, following meals 
Available only by prescription. Professional samples on request 


H. O. HURLEY CO., Inc. * Louisville, Ky. 
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R. Steelman, reconversion director. 
Other members, all government of- | 
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For assured 
Potency — 








per tablet. Vials of 6. 


(Formerly 25,000 unit 


ayy o 
tablets in vials of 12.) Myth 


Penicillin R 
otal ay, 
< a 
. wah pe pone [ bs y 1 
Sah a 
Cy ee 
Prott Penioral (Buffered Penicillin 
Wyeth) reaches the patient 
Laboratory-Fresh. It is 
protected three ways against 
moisture, arch enemy of 
Penicillin: 
e Vial is sealed air-tight until opening. 
e Desiccant absorbs moisture after vial is 
opened. 
e Blue indicator turns pink when excessive 
moisture threatens full potency of the 
@) penicillin. 
Each vial contains an average 
s pened day’s prescription. 
( NOW — 50,000 units 





WYETH INCORPORATED PHILADELPHIA 3, PA. 
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Ov BABEE-TENDA 


SAFETY 


Pot No. 2161657 
Pot. No. 2400134 
Other Pots. Pend 


PR EVEN T 
* SERIOUS : 
Pe A L L S 
S exclusive patented fea- 


F les 
n Baby’s back muscles, 
| foot and leg develop- 
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BABEE-TENDA’ 
tures strengthe 
encourages natura 
ment. . . 


Here are the 7 Safety Features which assure maxi- 
mum protection for i Babies and are only found 
in the BABEE-TENDA Safety Chair. 
. Patented back and seat construction. 
Patented steel-braced foot rest encourages nat- 
ural foot and leg development. 
. Patented non-collapsible legs. 
Patented self-adjusting back rest develops 
Baby's back muscles. , 
. Will not tip over because it is low and square— 
only 22” high by 25” square. ' 
— Strap prevents Baby from climb- 
ing out. 
7. Made of strong kiln dried hardwood, steel- 
braced for extra safety and long service. 
Since 1937 thousands of Doctors have used the 
BABEE-TENDA Safety Chair for their own Babies, 
it is highly recommended by Baby Specialists. 


¢ NOT SOLD IN STORES + 
Write for Circulars and Prices 
THE BABEE-TENDA CORPORATION 
602 Finance Bldg. Cleveland 15, Ohio 
In Conade Write: 
THE BABEE TENDA CORP. of CANADA, LIMITED 
347 Bay Street Toronto 1, Canada 
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foundation to advise Sister Kenny | 


to proceed through routine channels 
of application. It is hardly a routine 
matter; she is scarcely a routine fig- 
ure.” 

In reply, Basil O’Connor, chair- 
man of the foundation, told Sullivan 
that it had already spent $653,852 
to train 1,000 doctors, nurses, and 
physical therapists in the Kenny 
method. This, Sister Kenny vigor- 
ously denied. What the trainees 
were taught, she said, was not the 
Kenny method, but an inadequate 
modification; for in the entire U.S. 
there are only twelve expert Kenny 
technicians. Sister Kenny charged 
that the AMA and other scientific 
organizations had accorded her 
technique no recognition whatever. 


Says ‘Health Insurance’ 
Is Misleading Term 

The term “health insurance” is a 
euphemism that means nothing in 
itself and is designed to deceive the 
public, says Dr. Haven Er erson, 
professor emeritus of public health 
administration, Columbia Univer- 
sity. Its use, he adds, is typical of 
the dishonest approach of many 
proponents of compulsion to the 
problem of adequate medical care. 

Doctor Emerson suggests the 
adoption of a more precise term, 
“medical care insurance,” or at least 
of an “understandable” one, “sick- 
ness insurance.” He believes that 
“health insurance, in the sense of 
Lloyd George, of Sir William Bev- 
eridge, and of the impractical prop- 
agandists, Wagner, Murray, and 
Dingell, implies medical services 
that cannot be delivered and prom- 
ises that cannot be kept .. . ” 

Doctor Emerson overlooked the 
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Paired for harmonious performance 


Two time-proved therapeutic agents— 


chemically united—provide' symptomatic relief 


of colds and sinusitis. NEO-SYNEPHRINE pro- 
motes breathing comfort and normal sinus 
drainage. SULFATHIAZOLE may limit the in- 
fection and minimize complications due to sec- 
ondary invaders. 


eesane or 


eowtavreeouarae 


For Decongestion and Bacteriostasis 


THERAPEUTIC > 
AL: Prompt, prolonged d 
congestion of nasal neue 
ample bacteriostatic action 
without excess sulfathiazole; 
sustained effectiveness even 
on repeated use; isotonic, 
non-irritating, essentially free 
from side effects. 
INDICATED for deconges- 
tive effects and possible bac- 
teriostatic influence in com- 


DETROIT 31, 


KANSAS CITY . 
SYDNEY, AUSTRALIA e 


NEW YORK ° 





Trial Supply Upon Request 


SAN FRANCISCO 


bating secondary invaders 
accompanying common colds 


and sinusitis. 


ADMINISTRATION may be 


» by dropper, spray or tam; 


losage determined by 
individual needs. Patients 
should be cautioned to use 
only as directed. 


SUPPLIED in 0.6% solution, 
bottles of 1 and 16 fi. oz. 


MICHIGAN 


° WINDSOR, ONTARIO 


AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine Sulfathiazolate Reg. U. S. Pat. Off. 








AMA’s current propaganda line. 
The AMA uses “health insurance” 
for voluntary plans and “sickness in- 
surance” for compulsory plans. 


Women M.D.’s Get Dirty 
Deal, Public Is Told 


“Doctors Wanted: No Women 
Need Apply,” shouted the headline 
of a recent full-page ad in leading 
American dailies. Under it was a 
condensation of an article by Ho- 
ward Whitman in the Woman's 
‘Home Companion. Both the article 
and the ad, said the Companion, 
were published as a public service. 

Mr. Whitman’s theme was: “The 
male sex has done its best to keep 
American medicine ‘for men only,’ 
despite a shortage (the author esti- 
mates) of 20,000 physicians in the 


U.S.” In developing his theme, he 
made the following points: 

{ Women doctors who were wel- 
comed during the war by hospitals 
and industry are now getting “the 
jaundiced eye.” 

{ A woman, no matter how good 
she is, can rarely get full rank on a 
hospital staff. 

{ Women specialists are ex- 
cluded from specialty societies. For 
instance, the American Gynecologi- 
cal Association has admitted only 
one woman to membership, and the 
New York Obstetrical Society, 
among many others, doesn’t admit 
women at all. This is particularly 
objectionable, says the author, be- 
cause a high percentage of women 
doctors choose these special ties. 

{ The charge that women physi 
cians “quit practice to marry” is 
without foundation. A survey of the 








The effectiveness of your special 
treatment in respiratory and 
similar conditions should be in- 
creased by the “bitter tonic” 
stimulation of the appetite in- 
duced by use of Gray’s Com- 
pound. 


GRAY’'S 
COMPOUND 


is a useful adjunct in treating simple coughs fol- 
iowing colds and influenza; also in improving 
nutrition in the AGED e CONVALESCENTS 
e the RUN-DOWN, the OVERWORKED, 
and POSTOPERATIVE, NEURASTHENIC 
and ANEMIC PATIENTS. 
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to combat 


depression associated with 


Many patients suffering from persistent pain 
are subject to attacks of depression 
characterized by deep apathy and emotional 
exhaustion. Thus, pre-existing neurotic 
tendencies may be exaggerated and the pain 
threshold progressively lowered. 


By restoring morale and optimism, 





Benzedrine Sulfate will often 
effectively combat the depression (racemic emphetemine sulfete, S.K.F-) Tablets and Elixir 


which may complicate the management of 








painful conditions. Needless to say, 
enzedrine Sulfate is not indicated in the 

B | Sulfat t indicated in tk 

casual case of low spirits, as distinguished 


from true mental depression. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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“susceptible to sulfonamide compounds” * 


High Local Concentration—Prompt and long-sustained in effect; 
the sulfonamide is maintained in intimate, therapeutically 
effective concentration throughout entire oropharyngeal area. 


Negligible Systemic Absorption— Even in maximal dosage, 
absorption is negligible; therefore likelihood of systemic 


toxic reactions is virtually obviated. 


Stable—Full potency is retained under all 
ordinary conditions. 


Clinically Accepted— Established by long and extensive 
clinical use. 


Supplied in packages of 24 sanitaped tablets, i 


1 
slip-sleeve prescription boxes. 


a 


tFox, N. et al.: Arch. Otolaryng., 41:279, 1945 


y 
° fy 
important y y Please note that your patient 
by xy requires your prescription 
y 4 to obtain this product 


from the pharmacist. 
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women graduated from six medical 
schools -in the last two decades dis- 
closed that nine out of ten were still 
in full-time medical practice. 

{ Patients who get used to the 
idea of a woman doctor like and re- 
spect her as much as a man, perhaps 
more so, Mr. Whitman says. 

{ Women stack up just as well as 
men while in medical school. The 
author quotes Dr. Lloyd Seager, 
professor of pharmacology at the 
Woman’s Medical College: “Wom- 
en are every bit as good as men, and 
perhaps superior in thoroughness 
and attention to detail.” 


New Service for the 
House-confined 


A Piedmont, Calif., woman, Miss 
Alys Martin, house-confined by ill- 
ness for twelve years after a success- 
ful career in business, has estab- 
lished a new service, “Limousines, 
Ltd.” Using Cadillac limousines, her 
specially trained personnel will 
transport clients to places of employ- 
ment or take them for rides. 

A short time after announcement 
of the new service, Miss Martin had 
signed up 100 subscribers. She esti- 
mates that 200 will be necessary to 
make her project self-supporting. 


Hospital Radiologists’ 
Fiscal Plans Studied 

What is the best financial ar- 
rangement for the practice of radi- 
ology in hospitals? 

The American College of Radiol- 
ogy now recommends as the most 
satisfactory type of fiscal arrange- 
ment between a radiologist and the 
average private hospital a contract 


under which the radiologist leases 


the department at a fixed monthly 
rental. “The agreed monthly rent- 
al,” says the college, “should cover 
the use of the space occupied by 
the department of radiology and 
the equipment therein, or space 
alone.” It continues: 

“An alternative 


arrangement |} 


which permits the radiologist to act | 
as an independent practitioner in 


the hospital has proved satisfactory 
in a number of hospitals. Under 
this method, the radiologist renders 
bills and collects for all private cases 
in his own department. The hos- 
pital collects for all ward and dis- 
pensary cases. The radiologist pays 
all salaries for technicians and as- 
sistants in the department. Films, 
supplies, other operating expenses, 
and a monthly item for amortiza- 
tion of equipment on a _ ten-year 





GLYKERON 







MILDLY 
SEDATIVE 






STRONGLY 
EXPECTORANT 


@ It aids in breaking the vicious 
circle of coughs that are useless- 
a teste totale Me) Mtalsrdeeitlash ae 
Dosage: For adults 1—2 tea- { 
spoonfuls every 2-3 hours or 
longer; children in proportion 
Supplied: In 4 oz., 16 oz., and j 
half-gallon bottles 
May we send you valuable 


brochure? 


MARTIN H. SMITH COMPANY, 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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More Effective Treatment for Dermatitis 


Your patients with chronic or subacute 
difficult to 
Many doctors are reporting good results 


dermatitis are often treat. 
u similar cases treated with Bactra-Tycin 
Ointment. 

They like the rapid bactericidal action 
This 


sensitizing and stimulates ihe formation 


of tyrothricin antibiotic is non- 

of granulation tissue. It is non-cytotoxic 

and is not inactivated by serum. 
Bactra-Tycin’s modern oil-in-water base 


readily releases tyrothricin and assures 


close contact with the lesion. It protects 
sensitive tissues, gently cooling inflamed 
areas. Mixing with tissue exudates, it has 
none of the disadvantages of old-fashioned 
greasy bases. 

This emulsion base increases tissue hy- 
dration. Through detergent action it aids 
in the removal of cellular debris. 

Bactra-Tycin Ointment contains 1,000 
mmg. of tyrothricin per gram (gramicidin 
200 mmg.). Send for sample to Wallace 
Laboratories, New Brunswick, N. J. 


CONTAINING TYROTHRICIN 


WALLACE LABORATORIES, INC., NEW BRUNSWICK, N. J. 
SEND SAMPLE OF BACTRA-TYCIN OINTMENT TO: 


DOCTOR_ 


ME 1-47 


(OFFER LIMITED TO U.S.A.) 
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basis are charged to overhead. At 
the end of the month these over- 
head expenses are apportioned be- 
tween the radiologist and the hos- 
pital according to the ratio of pri- 
vate to ward cases. Thus, the radi- 
ologist retains all income from pri- 
vate cases, and the hospital. retains 
all income from ward cases. These 
gross amounts are reduced by shar- 
ing in the expenses of maintaining 
the department according to the 
ratio of private to ward cases.” 
When radiologists are unable to 
obtain an agreement for a fixed 
monthly rental or an arrangement 
under which they operate as inde- 
pendent practitioners, the college 
recommends, as the next best ar- 
rangement, a contract under which 
the radiologist leases the hospital 
department at a rental based on a 
percentage of gross receipts. A sug- 


gested lease contract prepared by 
the general counsel of the college 
and providing for a rental based 


upon a percentage of collections is | 


being made available to members. 
Also being offered to members of 
the college is a sample memoran- 
dum sheet that may be used for 
apportioning the total costs of main- 
taining an X-ray department be- 
tween the radiologist and the hos- 
pital under an arrangement in 
which the radiologist collects for 
private cases and the hospital for 
ward cases. 

“Approximately 54 per cent of all 
radiologists now practice their pro- 
fession on a percentage basis in 
hospitals,” says the college. “About 
half these are in the legal position 
of a tenant, paying the hospital a 
rental, The remainder are in the 
legal status of an employe receiving | 
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AN IMPORTANT CACIAPCUTIC CCAM IN 


RESPIRATORY AFFECTIONS 


The effectiveness of HYODIN win ted Gardner’ s Syrup of 
Mydriedic Acid) in sti y membranes 
to effect secretion and Revelation of mucus has made it an 
iodine preparation of choice to provide systemic relief in: 
Influenza, bronchial dyspnea, chronic bronchitis, common cold, 
grippe, unresolved pneumonia and pleurisy. HYODIN is a 
colorless ... most palatable... well-tolerated ... less toxic 

. and highly stable iodine preparation for use whenever 
internal iodine medication is indicated. Each 100 cc. contains 
1.3—1.5 Gm. hydrogen iodide (resublimed iodine value 
averages .85 gr. in each 4 cc.). Dosage: 1 to 3 tsp. in 2 glass 
water 1/2 hr. before meals. Available: In 4 and 8 oz. bottles. 
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— an efficacious For og expectorant often employed o: 


GARDNER'S sites pei ras or 

SYRUP AMMONIUM mary radecig nd f ehing— ete 
HYPOPHOSPHITE 

for Local Relief 





for local treatment of many conditions in which HYODIN 
is indicated. Each 30 cc. contains 1.05 Gm. of ammonium 
hypophosphite (2 gr. in 4 cc.). Dosage: 1 to 2 tsp. p.t.n 
Available: in 4 and 8 oz. bottles. 


FIRM OF R. W. GARDNER + ORANGE, N. J. 


MAKERS OF SYRUP OF HYDRIODIC ACID SINCE 1878 » 
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C 
Ray-Formosil for intramuscular injection is a clinically proved, 
effective treatment in most cases of Arthritis and Rheumatism. It 


is a non-toxic and sterile, buffered solution containing in each cc. 
the equivalent of: 











oyed 0 Formic Acid...... ee 

Ling i Hydrated Silicie Acid_......... - 2.25 mg. 

vain Descriptive clinical literature will be furnished upon request. 
HYODIN 

monivn If your dealer cannot supply you, order direct. 1 cc. Ampuls— 
p. put. 12 for $3.50; 25 for $6.25; 100 for $20.00. 


A Quarter Century Serving Physicians 


RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS, PHILADELPHIA 34, PA, 
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a percentage of gross or net income 
as compensation. About 9 per cent 
of all radiologists lease their hos- 
pital department at a fixed month- 
ly rental. The balance, or about 37 
per cent, are employed on a straight 
salary. 

“Most of the percentage agree- 
ments allow 50 per cent of gross 
collections as remuneration to the 
professional personnel in the de- 
partment. Under such plans the 
hospital generally pays the entire 
expenses of the department from 
its portion of the gross receipts. In 
a percentage-rental lease contract, 
the college recommends that all op- 
erating expenses, including salaries 
and supplies, be paid by the tenant- 
radiologist.” 

According to the college, “There 
have been frequent statements in 
the hospital literature to the effect 


that radiologists prefer to work on a 
straight salary. Anyone familiar 
with the facts will recognize the 
falseness of these statements. Prin- 
ciples of the American College of 
Radiology pertaining to the rela- 
tionship between radiologists and 
hospitals have been endorsed by 
the entire membership and obvious- 
ly represent the views of the great 
majority of practicing radiologists. 
These principles have consistently 
urged that radiologists be permitted 
to practice their specialty in the 
hospital as independent practition- 
ers in the same manner as other 
members of the staff.” 

Each year, says the college, ad- 
ditional hospitals are switching over 
to arrangements more consistent 
with ACR principles. “This,” it con- 
cludes, “is an encouraging and a 
healthy trend.” 
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The 
Elastic Bandage 


That’s Woven with 


LIVE Rubber Thread 


That’s why TENSOR provides con- 


stant, uniform pressure and gives 


controlled support wherever applied. 
It “stays put” even where movement 
is involved —as on knees, ankles, etc. 


. where old-style rubberless bandages fail. 
TENSOR is lightweight, cool, comfortable, 
and it retains its elasticity even after repeated 


washings. 


You can’t find a better elastic bandage than TENSOR. 


A product of 
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| (BAUER & BLACK) 
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That systemic as well as local therapeutic activity may be 


.. achieved with such preparations as Baume Bengué is evident from the 
d fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 


V The unique high salicylate concentration of Baume Bengué, 
Is- synergistically teamed with menthol affords a bilateral approach 
at | to arthritis, myositis, muscle sprains, bursitis and arthralgia 


re | LOCALLY 


at the site of discomfort 
Patients appreciate the active 







d- | therapy and prompt symptomatic 


er | relief of a Baume Bengué massage 


} 


nt i Topical analgesic effects 
n- and a beneficial hyperemia 





a may be readily induced. 


SYSTEMICALLY 


Baume Bengué likewise makes 

a positive contribution... 

l. systemic absorption of methyl 
salicylate elicits salicylate 





analgesia and subjective relief. 
2. the prompt relief achieved 
promotes greater patient 
cooperation for the execution 
of specific measures, 
immediate and long-range, 







directed against 





etiologic factors. 





H- ieee " — 
| Baume Bengue 
; ANALGESIQUE 

| Baume Bengué provides 19.7% methy! salicylate, 


14.4% menthol in a specially prepared lanolin base. 


THOS. LEEMING & CO., INC. 
155 EAST 44TH STREET, NEW YORK 17, N, Y. 
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The most 


easily tolerated 


Iron 


“Ferrous sulfate is the iron salt least likely 

to cause gastro-intestinal irritation, which is fortunate 
since empiric observation plus the careful studies of 
Moore (1944) have fully established the fact that in man 
there is much better assimilation of this than of other forms 
of iron.” Beckman, H.: Iron, Wisconsin M. J. 45:601 (June) 1946. 

Feosol Tablets and Feosol Elixir supply adequate dosage of 


ferrous sulfate — grain for grain, the most effective form of iron. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


Feosol Tablets and Feosol Elixir 
% The standard forms of iron therapy 
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For simple hemoglobin 
determinations in 
preliminary diagnosis, 

the Feosol Hemoglobin Scale 
is invaluable. The latest 
edition will be sent you 
promptly on your request. 
Smith, Kline & French 
Laboratories, 429 Arch St., 


Philadelphia 5, Pa. 
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able, may be purchased for the establish 


No articles of less than page length are 


included. Back copies, when avail- 
ed back-copy price of 25 cents each. 
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Basic Science Laws: Boon or Bane? 


Oct. 123 


LOCATION 
Choosing the Right Neighborhood. Nov. 
185 
LONGEVITY 
Balancing Act. Nov. 45 


MALPRACTICE 
When You Buy Malpractice Insurance. 
Oct. 129 
Malpractice from the Standpoint of 
the Patient’s Lawyer. Dec. 139 
MATERNAL AND CHILD WELFARE 
Pepper’s ‘Sneak Attack’ No. 1. Sep. 61 


MEDICAL PRACTICE 
Your Medical Practice: 1950. Sep. 145 
MEETINGS 
How You Can Get More Out of Med- 
ical Society Meetings. Nov. 67 
MENTAL DISEASES 
The House of Burlingame. Oct. 50 


MORTGAGES 
Guide for Mortgage-Hunters. Sep. 99 
First Mortgages as Investments. Dec. 
103 


NURSES 
The Case of the Vanishing Nurse. Dec. 
121 
OFFICES 
Modern Design for 
Physicians. Jul. 48 
Doorways. Jul. 66 
Office Stresses 


Four to Eight 


Texas Comfort. Oct. 
68 
Sound-Conditioning Your Office. Nov. 
113 
Layout for an OALR Office. Nov. 60 
Raphael Soriano Designs a Unique 
New Professional Office. Dec. 48 
Signs. Nov. 73 
Creating a Congenial Atmosphere in 
Your Consultation Room. Dec. 65 
OSTEOPATHY 
Report on a College of Osteopathy. 
Nov. 62 


PATIENT RELATIONSHIPS 

Parent Declares War of Nerves Against 
Physician Following Child’s Death. 
Sep. 51 

Remember Your Patient Psychology 
When Writing Prescriptions! Sep. 
89 

Fee Complaints Aren’t Always the Pa- 
tient’s Fault. Oct. 71 

Answering the Patient Who Asks 
‘What Will It Cost, Doctor?’ Nov. 
69 

When Can 
Nov. 123 

The Patient Sounds Off. Dec. 153 


You Refuse Treatment? 


PEDIATRICS 
The Facts on the Pediatrics Study. 
Dec. 91 
PEPPER, CLAUDE D. 
Pepper—With a Grain of Salt. Oct. 73 


PHOTOGRAPHY 
How You Can Use Photography to Ad- 
vantage in Daily Practice. Sep. 157 
Snap It Yourself! Nov. 127 


PHYSICAL MEDICINE 
‘How I Added Physical Medicine to 
My General Practice’. Sep. 163 


PHYSICIANS 
Balancing Act. Nov. 45 


PHYSICIANS’ FORUM 
Boas & Forum. Sep. 82 


PRESCRIPTIONS 
Remember Your Patient Psychology 
When Writing Prescriptions! Sep. 
89 


PROFESSIONAL RELATIONS 
Industrial M.D.’s Face Complex Eth- 
ics. Oct. 183 
Consultation Etiquette for G.P.’s Nov. 
139 
Eight Ways to Improve Your Relations 
with Dentists. Dec. 109 


PRONUNCIATION 
How Do You Pronounce It? Nov. 108 


Pronunciation Quiz. Dec. 59 
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Expansion of Public Health Work. 
Not Compulsion. Seen Needed. Aug. 
139 
The World Health Organization. Oct. 
55 
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Assesses Voluntary Plans Dec. 


PUBLIC OPINION 
Public Not Stirred to 
Health Insurance Debate. 
PUBLIC RELATIONS 
Publisher Says Good 


Put Over Voluntary Movement. Jul. 
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Prepayment Program. Jul. 71 


Not for Peanuts. Aug. 43 


Enrollment Drive AMA 


AMA Revamps Relations with Pub 
lic. Oct. 45 

Rich’s Prescription for the AMA. Oct. 
16 

Three Ways to Build Enrollment in 
Voluntary Prepay Plans. Nov. 47 

Conveying Medicine’s Point of View 
to the Public. Dee. 163 

QUACKS AND QUACKERY 
Latter-Day Medicine Man. Aug. 127 


RADIOLOGY 
Radiologists Issue New Code on Own- 
ership of Films. Jul. 68 
RECEPTION ROOMS 


Reception Room Renovation. Sep. 58 


RECORDS AND FORMS 


Does Your Memory Need a Boost? 
Aug. 137 

How Long to Keep Patients’ Records. 
Dec. 85 


RICH, RAYMOND T. 


Rich’s Prescription for the AMA. Oct. 


16 
AMA Delegates Face Lively Session. 
Nov. 71 


RURAL PRACTICE 


Why the Rural Doctor Shortage. Oct. 
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RUSSIA 
A Physician Reports on Russia. Nov. 
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SCHMIDHOFER, MAX 
Protean. Nov. 49 


SHIPS’ DOCTORS 
Don’t Be a Ship’s Surgeon. Oct. 139 


SIGNS 
Signs. Nov. 73 


SOUNDPROOFING 
Sound-Conditioning Your Office. Nov. 
113 
SPECIALISM 


Industrial Practice, 1946, Jul. 44 

Industrial Medicine Comes of Age. 
Aug. 64 

Job Hunting in Industry. Sep. 91 

More Equitable Fees for the Non- 
Surgical Specialist. Sep. 97 

How to Get Specialty-Board Credit 
for Your Military Service. Oct. 151 

Industrial M.D.’s Face Complex Eth- 
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Preparing Industrial Practice. 


Nov. 131 


STUDY OF CHILD HEALTH SERVICES 


The Facts on the Pediatrics Study. 
Dec. 91 
SURVEYS 


More Than a Guesstimate. Oct. 43 


U.S. FEDERAL SECURITY AGENCY 


Error—and Opportunity! Sep. 47 


U.S. PUBLIC HEALTH SERVICE 
PHS Assesses Voluntary Plans. 
62 


Dec. 


U.S. VETERANS ADMINISTRATION 
Permanent Role in Veteran Care Seen 
for Private Physicians. Oct. 62 
VIVISECTION 


Doctors Defeat 
Jul. 95 


Antivivisectionists 


WORLD HEALTH ORGANIZATION 
World Health Organization. Oct. 55 
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Battle & Co. 
Bauer & Black—Division of 
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Baum Co., Inc., W. A. 
Baybank Pharmaceuticals, Inc. 
Bayer Co., Inc., The 
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Desitin Chemical Co. 
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E. I. Patterson Screen Division 
Eaton Laboratories, Ine. 
Gardner Tirm of R. W. 

General Electric X-Ray Corp. 
Gerber Products Co. 
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Lavoris Co. 144 
Leeming & Co., Inc., Thos. 183 
Lobica, Inc. 148, 162 
MacGregor Instrument Co. 30 
Maltine Co., The 27, 82 
Master Metal Products, Inc. 18 
Mellier Drug Co. 26 
Merck & Co., Inc. ‘ 2 
Merrell Co., Wm. S. Inside front 
cover, 25, 38, 101 

Mu-Col Co., The 154 
National Discuit Co. jecaitenianei, 
New York Pharmaceutical Co. . 142 
Numotizine, Inc. 39 
Nutrition Research Labs. 138, 139, 163 
Od Peacock Sultan Co. 100 
Ortho Pharmaceutica! Corp. 192 
Parke, Davis & Co. 129 
Patch Co., E. L. 119 
Phillips Co., The Chas. H. 127 
Procter & Gamble Co. Back cover 
Professional Drugs, Inc. 88 
Professional Printing Co., Inc. 159 
Purdue Frederick Co., The 174 
Pyramid Rubber Co., The 40 
Ralston Purina Co. 43 
Raymer Pharmacal Co. 181 
Reed & Carnrick 5 
Reynolds Tobacco Co., R. J. 94 
Robins Co., Inc., A. H. 116, 117 
Roerig & Co., J. B. 168, 169 
Schenley Laboratories, Inc. 145 
Schering Corp. 164 
Schering & Glatz, Inc. - ' 21 
Scholl Mfg. Co., Inc., The — 150 
Seeck & Kade, Inc. 136 
Sharp & Dohme, Inc. Inside back cover 
Shield Laboratories 131 
Smith, Kline & French Labs. 19, 31, 
99, 108, 109, 113, 132, 167, 175, 184, 185 
Smith Co., Martin H. 146, 178 
Spencer, Inc. 143 
Squibb & Sons, E. R. Insert 
Stearns & Co.. Frederick 173 
Tailby-Nason Co. 92 
United-Rexall Drug Co. 32 
U.S. Brewers Foundation 36 
Vapo-Cresolene Co., The 153 
Walker Vitamin Froducts, Inc. 105 


Wallace waboratories, Inc. 22, 28, 179 
Wander Co., The 155 
Warner & Co., Inc., Wm. R. 120, 121 


Warren-Teed Products Co., The 29 


White Laboratories, Inc. 16, 17, 176, 177 
Whitehall Pharmacal Co. 96, 151 
Whittaker Laboratories, Inc. 130 
Winthrop Chemical Co., Inc. 46 
Wyeth, Inc. . 71 
Young, Inc., W. F. . 102 
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promoted conception... apparently by providing 
a favorable environment and metabolic 
stimulus for sperm motility. 
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